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bi 1005 of continuity, not attended with" an ef. 
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1 0. 1. ) bldg, 3 the tumour diſcuſſing, | 
it is faid to terminate by refolution. When the 
6 9 ſymptoins 'continue for ſome time to advance, 
. and a quantity of ſerum is thrown out by 
- the inflamed veſſels, which liquor is again 
converted into A mild white | thick matter, ; 
named Pus, the affection is then ſaid to 
terminate by Sorrunariov. But when the 
ſymptoms ſtil] continue to advance, and the 
. tumour ſhows no tendency either to reſolu- © 
1 ſuppuration, and the tone of the part 
at laſt comes to be deſtroyed, GANGRENE | 
zs faid to take place. . When a portion of the 1 8 
gangrenous part begins to ſeparate from the 
ſoünd, SPHACELUS | is laid to take place. | 
When neither of theſe occurs, and a 1 
las been inflamed for ſome Time, , an indolent 
hardneſs e and the alfo8tion is Kid” to 
terminate in Scnnniws. 7 | 
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8 By takes place, and oocaſions an 0 
Eo. the veſſels of the part. Others t 
| that it depends on an + ERROR, Loo H; 
. rel globules are puſhed forwards in veſſels 
6 bl, intended only to convey ſerum. Others 
gain imagine it to be owing to a SrA‚ꝙ., 
bie Coxsrkicrio affecting the extreme 
1 veſſels; :all-of which theories are liable to 
ions. The method of cure, 
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| ſituation of the Inflammation; | ay to ist ter- 
minating either by reſolutio ion 
5 1 Either of theſe terminations c - 
FF L ſurface of the body, a favourable 6 
may be given, particularly if it is not exten- 
uwe, and the degree of pyrexia is moderate. 
But, when the bowels are any way inflamed, 
dor when the ſymptoms run ſo high as 
3 . mortiftcation, even on the ſurface of 
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treating Phlogiton N 


. The mode of 3 muſt bes that 


50 inflammation in general; to endeavour, as 


much as poſſible, to effect a reſolution, 1 


(. 2.) by a tri antiphlogiſtic regimen; to 


promote ſuppuration, (Q. 2.) if we fail in 


We it; and when we fail in both, to 
endeavour to mitigate or obviate the ſymp- 
toms of gangrene from proceeding. to too 
1 a height. e Ob Fs ep Le OT 


ol 0. 8. 7 hat are the nan | al articles; of the . 


te Db The "as W of i. * a removal 
of all the remote cauſes, (O. 4.) and: 


cauſe, js to be obviated by blood-letting; both 
Ines and topical. Stimuli of all kinds, 


tending to increaſe the action of the ſangui⸗ ; 


ferous e or to hurry” reſpiration, are to 
avoided; as motion of the . 
and external Mos Inſtead 0 theſe, OE and 
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1 : aſringetit POTTER to. the 3 are to be 


uſed; and the poſture of the body that employs 
leaſt of its muſcles is to be choſen. Avoid- 
ing the ſtimulus of thirſt is particularly ne- 
ceſſary, by drinking plentifully of cooling, . 
aceſcent, anp diluent liquors. Purging alſo, , 
as it tends to obviate plethora, and to re- 
move coſtiveneſs, which in every caſe . 
prove ſtimulant to the ſyſtem, becomes a ne- 
ceſſary article of the antiphlogiſtic regimen. 
A vegetable diet is alſo to be uſed during the 
n courſe of the allection. | - 


0. 9. How « is the operation of B lod ein 


2 executed! 7. 


A. Both ſurgeon aut peil are to be 
: ſeated, unleſs the patient be in bed. A pro- 
per light is to be procured; be” which! 
urpoſe candles are to be uſed,” if 
ceſſary. Then the vein is to be 
producing an accumulation of blood in it, 

by the application of a proper bande to be 

applied with ſuch tightneſs, as to prevent the 

blood in the veins from returning ce heart; 
15 but n not fo ſtrait, as to obſirut the, circulation 
in the arteries. - ; 8 0 
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e 2 the v vein 
After the ſurgeon has ae, hs WN an 1 


inch and half below the ligature, he is to 5 
I; the point of. bis langet gradually, for- „„ 
ward into the vein; as ſoon as he is ſenſible, — 
from the want of reſiſtance, that he has _ J 
fairly within it, he makes the inciſion. oblique-. 18 _ 
ly forward, and withdraws. the inſtrument. 
As ſoon as the quantity ef blood wiſhed, for 5 5 
is extracted, the ligature is to be ſlackened, 
and the edges of the orifice, cleared from | 
any particles of blood, that may adhere. tio 
the vein... They are to be applied i in the cloſeſt i 

manner, and retained in that ſtate by a bit 15 5 
of adheſive plaiſter, or a bandage, Until u ce! 4 

cCatrice is formed. Topical blood. letting . 

executed by the application of leeches, as 

near as poſhble to the part affected; er by. 2 

a ſcarificator, or an inſtrument with a num 
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ber. of lancets acted upon by a ſpring. . \ . 3 : 
ſoon as the wound is made by theſe, a cup, © 


_ exhauſted, of its atmoſpheric air, d over 8 1 
the orifices, makes them bleed fteely, owing Sf 
8 \ ee of the r we air ee —— 
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0. 10. en Reſolution has become impros 1 
222 „Boro is Ws efeted? 
Bo og To promote A  Suppuration, a . 
contrary plan muſt be adopted. The appli- 
cation of external heat, by means of warm 
. poulticss, to the part, ſeems eſſentially ne- 
ceſſary; giving the patient at the ſame time 
à full diet, and cordials, if the diſcharge in 


Atempting a refolution has been conſiderable. 


Alſo rubbing at the ſame time greaſy ſubſtances 


Ty on the ſurface of the inflamed part, to prevent 


the admiſſion of the cool air, becomes a ne- 
- article 1 in promoting ſuppuration. 3 
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4; 11: u. 8 the ſymfutoms. run high, fog 4s 
neither lo yield jo. ſufuration nor reſolution, 
' how are the ſymfioms Y AE; 9 _ . 
ae to be mitigated? © . 


A. When the inflammation runs 8 "= 
N high, and no limits have been as yet 
fixed, ſo as to determine how far it may pro- 


ceed, the general ſymptoms are to be miti- 


gated Tos: blood-letting. But here great 4 
caution is neceſſary; for when the progreſs of 
the inflammation is known with certainty, 


further eee are to be prevented, and 
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name of ſphacelus, particular 
5 tion of muſcle is ſeparated. e bk 
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„ It i is a ſupp wy 
| | globate glands in the 
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to promote a reſolution ; 3 arti by the: | 

application of leeches to the hardened gland. 
When this fails, and. the tumour has a ten - 

ney to ſuppuration, it is to be en- 
durage by all the remedies laid down 
(0. 100 for phlegmone. In diſcuſſing wer 
nereal buboes, the app Ca m ot 1 
ointment to the ee the part has a 
- conſiderable effect. IE re So 


G. 14. After 8 »þpuration | is „ 
1 are we to allow the tumours to burſt . 
. of themſelves? Or are we 10 en then 27 the 1 
| Knie, or by cauftic? 8 5 "7 1 
A. Each of theſe Me have their = Vi Es 
ots. The application of cauſtic ſeems to be 
dangerous, from its chance of meeting with _ 
1 of the conſiderable: veſſels, which 15 
generally lie contiguous to the bubo, ank 
cCorroding them. Buboes, when opened by 
7 - thi 5 are ſaid to heal more difficultly, | 
and a ſcar is generally | left Behind them. 
Allow- | 
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"Ie It. is an inflamed ſtate of as brain or 1 
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A. It is a retraction of the præputium | 
penis behind the glans penis, ſo that it can 
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| troduced in 
| mended for the Emphyſema (Q. | 44.), at 

ſame time the bowels are to be ſupported 
by a proper bandage, Which i is to be 
ally tightened, as the air eſcapes ; in order to 
prevent fainting and violent / in- 


EN 1 


1 which would be 


| abſtrated ſuddenly." 
ſome” caſes)" Where the bandage "have be 


a omitted, dangerous | 
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1 | 49 d by the 
| (Q. 7. an y the 
5 fluctuation felt through | the integuments, „„ 
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contents of the abſceſs are in every caſe to 
be di by making an inciſion into the = 
t depending part of the tumour. When 
the tumour * is, however, of conſiderable fize, _ 
and when matter is allowed to remain for ; 
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dome time, a free diſcharge of the tumour 2 
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p 4 cure, | for another. _ 


ous "To. an ch hoop es. of the. = 2 
cyſt muſt be deſtroyed altogether by pro. 
2 . ducing: a certain degree of inflammation on 
its ſurface, which wilt: ſeldom fail to effect 
an 3 Rada tals a concretion. of the” [EN : 


% 5 
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* 1 
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5 0. 40. „ at is the bet ls 1 * 
this certain degree of J Inflannation 5 5 


A. Various ſubſtances have beer recom- „„ 
. to excite it, ſuch as cauſtic, acid” a = - 
. thrown” into. the ſac, and the free Fe OS, _— 
12 admiſſion of the external air. Other 8 2 
ſtances, acting by their chanical A 
| tion, produce a ſufficient degree of infam 
| mation, as the introduction of a cord 1 > 
means of a long probe, introduced by a 4 
. 5 previous inciſion into the higheſt pont 
the tumour, and which is to be pe 1 
downwards until the end of the probe ä 
felt at the inferior part of the tumour. . „ 
inciſion is to be made directiy on the point 
1 of the probe, which 1s allowed now to N 
= = _ through . he "abſceſs, nine the bord 
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> after it. The ai being now allowed. to. 
TU | remain//by it mechany 
_ infide of the fac . ee he nocellary 
degree of inflammation, and by drawing it 8 
forward from time to time, the matter is al- | 
lowed to eſcape along with it. As foon as - 
z i to be removed altogether, and by gentle 
2X preſſure the inflamed ſides of the ſac are 0 

be Ars in ; contaRt, and the « cure e completed. | 
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0. 50. How ue Me , 7 te Lang to 
t treated? PO CE DEE - 43 TIN 4 810 | 
A. As ſoon as an | wbſceſs 'of the lungs i is 
Afiguithed thy © the tumour 7 pointing 
through the integuments, 3 prevent its 
3 burſting ſuddenly,” and oecaſioning imme- 
. ſuffocation, its contents are to be Git: ; 
5 charged. by making an inciſion through the 
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| points 0. When the ine bo: n has 
trated into the cavity of the thorax,” the 
of the abſceſs is to be explored. by. the finger, 
| and an inciſion e into it as ſoon as it is 
diſcovered, which is to be afterwar, 1 - pt 
> open by a hollow bougie or tube until the 
| wound fills from om. 90 75 © Wen 
Van. B. ABSCESSUS HEPAT FE 
-: SQ BE Hows 
| liaguiſied „„ ; | 
EL, . By emis” attention to 
Fee by the enlargement of the 


of the liver, and by the iv 
fits which generally occur, © Sometinies 
floctuation is gc e lt 

tegun nts of the tenen A diſcharge 
4 e hs” 1 pe And C10. 
inſtances of the abſceſs 
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0. 52. How is an le, _ the. 
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23 Wen once the exiſtence of an ab- 
ſceſs is fully aſcertained (O. 51.), particu- 


larly when it points through the integu- 


ments of the abdomen, the mode of treat- 
ment is exactly ſimilar to that recommended i 


. 50. 8 . . of the lungs. 
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vs 2  ABSCESSU 8 ARIS 


* yr. Lumas Anzorss. 
7 53. How is a Lune, Dies 4 5 
| Hinguified ? „ 


A. As theſe able ate e hai 8 
5. on the anterior part of the os ſacrum, 
they may be ſometimes miſtaken for lum- 
bago, and at other times they have a ſtrong | 
reſemblance to nephritic, affections. - No 
* diſcolouration of integuments takes place . 


| for the moſt part; however, fluctuation of 
matter is generally pee. The con- 
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tents of the tumour | ſometimes, 
behind the peritoneum, e 
wardly towards the anus. By its 
down along with the great blood - veſſels ; 
n Neuf 1 's - e it Ts the 


ts 


rated CC Ph 

N. 57 the Tas remedies recom! 
bor abſceſs in general; by emp ig the; 
mour by free inciſions, and by the frequent 
uſe of mild aſtringent injections „ but the 
diſcharge is commonly ſo enormous, A 


the hectic fever ſo violent, that the patient, 


7 moſt caſes, falls A victim to the diſeaſe, 


. the moſt vigorous exertiong 
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0. 55. How is. an Abſe 7 0 
 Mazillare diftingui hed from Tooth-ach anc 
of her afedi ONS of 1 he. cheek "bs 3 EE 35 5 ee 

A. By a pain and une 
ning in the chook,. 125 and exten ; 


* 


ö 


. 1 
- 8 . * 
8 4 9 
* _ 
25 * a 
: R 
— 


RR. to! ihe] eyes, ane dion indi with - 
a fwelling, which, in the latter ſtages - of 
3 the diſeaſe, tends to a point moſt frequent- 
| | ly in the centre of the check. Sometimes 
2 diſcharge takes place between the roots 
of the great molares, when they happen to | 
„ penetrats the antrum. Sometimes à dif. 
charge of matter from the noſtrils takes 
place; particularly when the patient lies on 
| the 8 1285 to the N ew” his 


- I 56. a are Ho Oni 1 bes * 

ö the Antrum Mavillare? 8 8 

9 The "cauſe. may be that of e 
1 ah in general; ſuch as, . violent fits of the 
tooth-ach, | occalioning exceſſive pain and 5 

2 inflammation of the membranes of the noſe 

and antrum, Cold may have alſo fimilar 
- effects, and may be a cauſe. . 1 > 


: "©. 57, How is an alleen of the Autom, 
MaxiBare eureds ts fg 


Go ; . "By giving a has berge to "ths 
AL contents of the tumour, by making a per- 


foration through one of the ſockets of! __ 
- great molares, "the chen ef wen ſon i 
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times penetrate : the. antrum. When 1 
occurs, there is ne occaſton for any other 
perforation. The beſt mode of making 
the perforation. is by a trocar,.. tilled ©. 
through the ſocket into the antrum. As 
| foon as the Thee of "the; meant u 4. 
= 7 bene may be intradused into 


of bark to be ten up — into 
the cavity of the antrum. In this way a 
cure is obtained, if the bones happen to be 
ſound. But if they are caricus, it is im- 
poſſible to expect à cure, until the diſeaſed 
portions of the bone exfoliate, and be re- 

moved. When clotted blood is foumd in 


the antrum, it is to be removed in the 


He: manner. Sometimes the bones of the 
ntrum begin to "ſwell, and no matter i - 
| found upon opening the antrum. In 1 


a caſe the operation does arm. N 
ternal application has been as. yet Abe 


® capable of removing ſuch ſwelling. A 
| long-continued courſe of mercury. hag. been 


en to * of ſome ſervice. . 
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Alt is an abſceſs formed within the coats 
of the eye, and being of a purulent nati 
krenders the aqueous humour ſo opaque, as 
„ to prevent the rays of light from falling 
upon the retina. 50 A pain is felt over the 
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A. In the fame manner as ene - 


** ſtaphyloma. When | 
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Qs 68. is aint . is E yen. * 
e ö . $5 Fiel * 4 10 £041 Ebb B's: 

* Wben the "feat of the abel is fully 
ne „ by the” tumdur pointing ot 
de of tlie ribs, a free diſcharge 
is to be given to the pus, by making an 
© inciſion into the abſceſs. This 5 Has | 
* been termed Parace _ of the Thorax. 


3 Haw: FY the ; operation 1 Paraceg- 
. of the Thorax exceuted ? 


A. The patient is to be 158 in an 6 
2 poſture; then an inciſion is to be 
made with a ſcalpel, two. inches long, be- e- 
tween the fixth and ſeventh ribs, in the 
® * Bmpyema, Savage, lune. cala, 7 pin + . 
qa - „„ on direction 
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- It i is a collect ion of Pls: forn med vith- ; 
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5 Se 


the ſternum and FTpine. 

to be attempted when ' there | is reaſon... to 
| ſalpet _ pus is collected within „ 
wn cav a * eee __ ien the | 


for lodging the blood-yet { 


"Ws; W laid: bare, it is to. "be al OY 
divided by flight ſeratehes, to avoid all rk 
of wounding the lungs, ſhould they hap- 


pen to adhere to the pleufa. If this * 8 


pens to take place, the ſurgeon is imme 


diately to deſiſt, and make an attempt in "YE 


ſome other place. When no adheſion 


takes place, the matter Is immediately Ac 


_ charged by the openin g, into Which a ca- 
_ nula is now to be introduced, and the mat-. 
= allowed to run aut in 2 gradual manner, 
to prevent any alarming ſymptog (0. 460 
from taking place; as the ſame advantage 
cmd be here aht oe a Mee, age, 


2 of the groove, | fituated within S 
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= E hs i 
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OCD : The fin 2 drawn paſt its 
tural fituati n, hen the firſt inciſion i is 

4 macs: anſwers the effect of a valve, in fe. 
chding the air from the lungs, by its, re- 
its natural ſituation, and covering 
che inciſion, made through. the . intercoſtal, 
muſcles. "Y The. Kin may. be daily drawn, 
o as that the inciſion in the integuments 
may correſpond, with that in the intercoſtal 
muſcles and pleura, to allow the matter to 
run. off. Dr Rs ſeems preferable. to 
a canula, which ſel- 
: Wa ih lut 


ys 
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AM 2 W 65. „ hen "Matter i is . in both 
& 4 cs of. the T Bora, 8 18 te caſe. t be 3 
treated? © V FC 
WM ot As the. 3 of. the external air, 
BE | into the cavity of the thorax preſſes upon a 
| the lungs, and produces a degree of aue. 14 


** fr 
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{ | cation p when, one ſide of the thorax only is 
opened; when matter is collebted | on. both - 
ſides, therefore, the affection is to be en- i 8 : | 

b tirely removed on one fide, before an at- . 


£5 a is to be made 10 open ths: other. 
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teat a degree, by its 1 allowed to re- 
main between the lungs and p . 
the anti make a full inſpiration, as oon . 3 
as the canula is removed; or, let an e A 


_ Ba oat 


tic bottle be applied to the yound in 1 
pleura, and it will extract the alr into is BL: 
cavity. To produce a; radical cure, 1 
exciting 'a certain degree of inflamr 0 3 5 1 

between the lungs and pleura, fo: as. #0" — 
produce à concretion of them (Q. 48, n py 5 1 


not as yet confirmed by experience. „ 3 
is, however, a great probability of its ſuc- "7 
ceeding, from adheſions daily. taking place -  MÞ 


between them, being diſcov by diſſec-- 1 1 
tion; and yet the perſon laboured not 1 
der any conſiderable inconvenience. „„ 


Mono recommends a ſeton to be ne 


duced into the ſide, by neans of a curved 55 3 
trocar. Allowing the Teton to remain for 4 
ſome days, it will produce | A ſufficient . . 
Free of inflammation. 6 
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of the heart, and of 


we may'be certain” it comes 
3 yen | no ooo 
When pus is z effuted | within, one 2 
pleura only, the patient lies eaſieſt 
on the affected ſide. When the abſceſs 
near the ſurface, it may be obſerved 
by the 3 whiclr: are ſometimes fo 


_ thickened. - 5 "Fe RAIN . e : e : 
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0 6 7 FW hat is an Hydrothorax? ? 3 
K. It is a collection of water vithin the 


rity of 


the organs of. reli. 
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0 6 8. 1 1. 1 are the Diagn uk, 
F H ydrothoras' 2 
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1 A. When a general. nydropie diatheſis 


of the ſyſtem. prevails; ; When, upon "2:7 
the band upon the ſternum, and raiſing” the 
e fuddenly from a Horizontal to an 


erect poſture, the undulation of the bes N 


is felt daſhing againſt the ſternum; wh 


deen often found to terminate by a 
effuſion into the cavity of the We 


The urine is alſo generally, Panty a Rih 
coloured; the patient has a dry tickling - 


cough, with little or no expectoration, and 
is always attended with oppreſſion; the 
ſleep is much diſturbed, and, as the diſ- 
eaſe advances, the pulſe grows weaker and 
more irregular. When the water is NR. 


. ed on one ſide ouly, for the moſt part, that 
tele is more prominent, and the patient lies 

aſier on the affected ſide. It is- difficult 
t diſtinguiſh a dropſy of the pericardium | 
from that of the reſt of the thorax. /When 


2 a droply-of it oocurs, * pain - is ny 
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0. 69. How is ; Hydrothorax to be cured? 
3 Medicine has little effect in . 
the affeftion. Squills, cremor tartari, and 
mercury, ſometimes, are, attended. with ad- 
vantage. But the only method of , 
that can in any vay be d 
the removing of the water by chirurgical 
operation, which is to be executed in the 
ſame way, and with the fame precautions, . ; 
as recommended for (Q. 64.) removing col- 


lections of pus. 
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ig 70. What „„ OO 
A. It i is an equal, colourleſs ſwelling over 
the whole of the abdomen, occaſioned by. ö 
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A ſerous fluid effuſed within the cavit) 
the peritoneum. 
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ver. It may depend. alſo u 
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; 18. How i. Motte they 


. "Whan the diſeaſe . depends upon a 
ho *hydropic , affeftion of the f ſtem, it 
= becomes . very formidable, and a cure is 
5 ſeldom obtained in perſons after forty years 
= | of ; age. Medicine has little. effect in ;  _ 
moving the affeclion. : Draſtic purges of 
mercury, jalap, and cream of tartar, are 
ſiometimes attended with ſucceſs. Some 
' +  - Rimulants acting upon the kidneys, in fome 
E caſes, have been found to anſwer; ſuch as 
8 the ſquill, fox-glove, Ke. In order to effect 
- 0 palliative cure, the water is ſometimes 
> drawn of by 2 chirurgical' operation. 
Sometimes the preſſure of the water upon 
the Kidnies | proents” the” further ſecretion 
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= 0. 0 8. W hat is a Hydrocelet ; | 
1 5 1 It i 1s generally underſtood to 1 a PTY : | 
1 leftion of water within the tunica vaginalis 5 
of the ackern or the membranes 0 the 
ſcrotum, | NS . . 
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e  Hydrooele i is diſtinguiſhed fv. * 
by the tumour in hernia being more unequal 
to the touch. The ſwelling in hydrocele 
always begins in the inferior part of the 
| ſcrotum; whereas in hernia the ſwelling al- 
ways begins at the top, and extends gradually . | 
5 downwards. In hernia, the ſpermatic chorxd 
is ſcarcely diſtinguiſhed in its courſe; while 
in in hydrocele, for the moſt part, it is diſtin- 
guiſhed throughout the whole . cqurſe of the 
diſeaſe, In hernia, a fluctuation is ſeld 
perceptible, while in hydrocele a. flutuation 
is almoſt always. perceived; beſides, the other' 5 
ſymptoms attending hernia are N 5 
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dpfy⸗s of; the chord by the ſwelling lying. 
on the ſuperior part of the ſorotumy whereas 1 80 
in hydrocle it lies at the inferior part of be | 
ſcrotum. It is eaſily diſti 
rhous teſticle, from the ſeirrhous teſtic „% 
eing hard, firm, and not yielding 
preſſure; from the roughneſs and inequality — 
attending it; from the ſtinging pain, and wm 3 
7 the great weight in proportion to its bulk. 5 
In hydrocele, the ſwelling is „ eats: 
little pain takes place, and the "tumour is 
light in proportion to its bulk. By expoſing | 
it to the light of a candle, it ſeems tranſpa- 
rent, if the contents of the ſac be clear, and if 
the vaginal coat has not acq e ee 0 | 
HM thickneſs. In ſome caſes hernia takes place at 
the ſame time. In' ſuch caſes the W 5 
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A Various methods have been eee 

\ 2 recommended for exciting. a certain 
degree of inflammation in the tunica vagi- 5 


nalis of the teſticle, ſuch as the application 
of cauſtic, the introduction of a ſeton (O. 


49.), throwing in air, and acrid injections, 


and making an inciſion by the knife, ſo as 
to admit the cool air freely into the cavity 


of the tunica vaginalis. The latter method 
is generally preferred. It is executed 1 
making an incifion with a round edged 
ſcalpel through the integuments, from the 


top to the bottom of the tumour. Then, 


Vith a lancet, an inciſion is to be made in 


the tunica vaginalis of the teſticle, large 5 
enough to allow the finger to be introduced, 
which now ſerves as a directory for con- 
Aakting a ſtraight probe: pointed ſcalpel, | 
with which an opening is to be made, by g 
dividing the ſuperior part of the tunica va- 
ginalis. Then the opening is to be ex- 
tended downwards to the moſt- inferior 
point of the tumour, unleſs the ſkin he 
much thickened. a 1s no occaſion for 
i e removing 5 
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removing, any. -norkien of. She The * 4 
the teſticle is to be immediately examined, 
and, if it is ſound, it is to be inſtantly | 
4 covered and deſended from the air, and 5 
piece of ſoft li lint introduced between the . 
-- » hips of the womd. ſo as to produce a. proper Wes 
degree of inflammation. But when the Ro 
inflammation runs too high, it is to be mo- 0 
derated by blood-letting, and the other 
parts of the antiphlogiſtic regimen, apply- 
ing, at the ſame time, warm emollient 
5 poultices over the part to fayour Aa. plenti- So 
ful ſuppuration,. which is always neceſſar y . 
for the cure. The patient is to be con-. 
 - fined to bed until the Frelling | ſubſitles, . 
Which will generally happen in a few days. 
Inn this manner a cure is, for the moſt part, 
obtained in the courſe of five or fix weeks. 
When both ſides of the ſcrotum are affe. 1. | 
ed at the ſame time, the firſt ſide is to be 
allowed to heal, before a cure is to be at- 
Pp tempted, on the other, as the danger attend- 
ing the operation ariſes from the extent Uf 
ſurface expoſed to inflame. Dr. "Mono | 
has found“, that the moſt ene time for 
DD e this ; Operation. is to attempt | . 
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A. In very old people of infirm conſti- . VO 
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by the colour of the aqueous humour of the 
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water not allowing the rays of light to colleR. 
before they fall upon the retina. This alone 
may prevent viſion, independant of any other 
morbid affection of the eye. By 1 e 
this, a ſmall inciſon is to be made either in 
the inferior part of the lucid Cornea, or ii 
the poſterior | chamber of. the aqueous u- 
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0. 1 380 Ho is E ernia di NNingnifhed from. 
e other. genus of tumour? 
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| one by Q. 79. It is diſtinguiſhed from 
ſwellings of the ſpermatic chord by  Q. 88. 
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- from | theſe by the incompreſlible hardneſs 
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The patient being laid on a AY 


x. the chin, | until it is. in- a ſtraight line 
the body, Which! is to be ſupported, by an 
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| wards, (Which is the moſt common mann 3 
they can be luxated) after bending . 
gently over a caſk, the bone generally re- Dn 
gains its natural ſituation. Some have ad. 1 
viſed to make an inciſion upon the luxated _ --/ 21 


part, and to lay hold of the ſpinous proceſs | \,— 
- of the bone with a forceps, and pull” 
gently into its ſituation. When the os ſacrum 8 55 
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. _ caſe of. diſlocation of the humerus, the rule 
laid down (Q. 169.) for diſlocation in general 
is to be obſerved, by diſengaging the bone 
from any projecting proceſs of the conti- 
guous parts. Various machineries have 
been invented and recommended "Boe diſ- 
locations of the humerus. Some for ex- 
| tending the arm, and: others for redueing” +] 
3 by preſſure. Of the latter kind is the roll- 
ing⸗ pin placed in the axilla for raiſing* the 
end of the bone. A towel paſſed below the 
_ diſlocated limb, and round the ſurgeon's” | 
neck, is of this kind -alſo; but it is evident 
ſuch can have no effect, unleſs the boges 4 
are firſt ſufficiently diſengaged. Another 
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feather bed, laid on the floor, by means N 9 
pullies, ſecured in ths roof of the room. By 8 
fixing a knot on the rope, a a ſudden jerk is 
occaſioned, * when the knot arrives Saws: 


pully, upon letting the rope run. The arm," 
has been, in this manner, reduced, after er very. {+ 
other method had failed. It is to be ob= 
ſerred, however, that the entenſion of the 10 
arm oughit to be made in the mioſt grad 
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the latter occurs, the olecranon is on the back 
of the humerus. 
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. 1 duretehi | on arm. upon — 
be , the ſurgeon _ is to ,endeavour, to puſh | 
the bones of the carpus into their natural 
ſituation. The bones of the metacarpus | 
are to be treated in the £: ame manner. 
When any of the ſingers are diſlocated, - 
after ſecuring the phalanx, | from which 
the diſlocation happened, by an afliltant, | 
the ſurgeon i is gradually to extend the other 
phalanx, after he has Preriouſy raiſed it 
- from 2 contiguous bone. 
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neceſſary, But when the want of ſucceſs in 
the reduction is owing to a projecting por- 
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A. Complete luxation 5 che 1 i 
"liens: happens, as it requires a conſider- 
able degree of violence to produce even a 


partial, diſlocation of theſe bones, owing to 
their being ſo ſtrongly connected by con- 
| fiderable | ligaments. | 15 When a diſlocation . 


of the knee occurs, it is to be reduced by 
relaxing the muſcles, and diſengaging te 
bones. The inflammatory ſymptoms, „ 


N this diſlocation, are to be. particu- d 
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regimen, as it hath been known to Joe, in 
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A. After placing the patient in a proper 
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tinue, in this ſtate, for eHeveral months. 
By degrees, "i however, it acquires the ſize "2 
the fiſt, and may continue in this tate alſo 
cationary for Tome years. At laſt, howeyer, 
a gnawing pain is felt of a hot lancinatii N 
nature, ſhooting towards the axilla. Upon 
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examining he "courſe of the Tympha "RE 
the glands ar the edge of the petto I 
muſcle aft Stnetimes Food birdehed, alſo | | 1 
ttmoſe of the axilla, which in me. 125 5 
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_—_ found very. much 'enflars v SES : 
eaſe, at this period, ſometimes gets the 4. 
Bnotminatibn of Gecult Cancer." By dep; 


the ſkin covering the tumour in the l 1 


mæ becomes diſcoloured,- and at laſt an 
ulceration |: takes Place, hen ths difvaſe * : 
is ſaid to terminate in an Often Cancer. 
Violent hemorrhages | nom. often enſu ue, 
7 from the acrimony of the matter 


8 


charged cartoding che veſſels of (ib e 
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8 By removing the . parts, 9 


an operation „a cure is ſometimes obtained. 
But it is evident (0. 192.) that this can 
never be with propriety attempted, where 
there is not a poſſibility of xemoving the 

whole of the diſeaſed parts - gompletely. 
The ſtate of the glands above the clavicle, 
and thoſe of the neck and axilla, are to de 
particularly attended „„ 


0. 199. e is 4 5 Oboratian yy the 
E xt 1 * ion of the 8 cirrhus Mammæ ere- 
| euted? % Se i Ce N 
"A The PI ſhould be laid in Tn 
Fe poſture, and the ſurgeon ſeated. 
. tranſverſe inciſion is then to be made, 


nearly to the cartilago enſiformis. The 
integuments being diſſected off the Mam- 
mz, on both ſides of the inciſion, the glan- | 
_ dular ſubſtance 1s to be. detached from the | 
pectoral muſcle; or, if it is found to adhere : 
yur. mad a e of the peRoral 55 


„ muſcle 
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beginning at the axilla, and extending it 


0 multle may 9 ailecte d out 8 N 
A The furgeon ſhould begin to r 
= glandular part at the ſternum, an 
inferior part of the Mammæ, ſo that "the * 
part next the axilla comes to be the laſt to 
be divided. By this means the divi A 
of the principal blood-veſſels is delayed 
until the laſt ſtroke of the operation. The  * *: 
bleeding arteries being now ſecured, and 
the clotted blood accurately removed by „ 
ſponge, the integuments are to be ' brought — 
over the wound, and retained by adheſive 1 
ſtraps. The ends of the ligatures, that ſe- 
cured the bleeding veſſels, are to be allowed . 
to hang out between the lips of the wound. 
No dreflings. are to be applied between the _ | 
integuments and furface of the fore. The 
wound is to be covered by. pledgets of Rs 
emollient ointment, and. the. whole of. the 
dreſſings are to be ſecured . by 1 bi 72 
bandage. When ſuppuration has formed, 
and has continued for ſome time, when t e . 8 
wound is near healed, an iſſue ſhou] 118 Ee. 
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* 5 by 
; _ exciſion, hen it happens to 9 


ſize. The furgeon is to endeavour to cut 8 


of Send? ay: 105 he 
: kept in this ſtate, | 


2 


b 


y tho- twiſted 
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8 > de nded on, particularly when it i. 
| erformed early. The operation is | exe- 
1 5 5 cuted, 9 7 laying the patient on a table, 
x ead a little raiſe A pillow. 
BH When the ball is ſo. much enlarged. as to 
3 _ protrude, the ſurgeon mays lay hold of it 
C fingers, and he is to ſeparate it from 
with which it is connect 
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orbj oh Which re. 


the en de tp be Top 8 
light degree. of Fraſſurs i ih a ; ſpon, 
having a piece of pack thread fixed to. it, 


effect its removal, ſhould it happen S 
adhere very firmly to the orifices of the 
ing veſſels. As ſoon as the wound heals 
„ the deformity may be 1 in ſome meaſure 
oben by wearing artificial eyes made of 
ſilver, gold, or glaſs; but the irritation, 
from ſuch, is in danger of repr 


ing the. diſeaſe. . 10 chiefly in caſes «A 
daphploma, where part of the humours of the 
eye haye heen ee & that Tick: ca 
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eke glands of 0 the neck, an en eigen - 
upper lip, fine ſmooth ſkin, blue eyes, 
and florid countenance. The ſwelling fk 
the glands i is, for the moſt part, of an indo- 
lent and. indurated 1 W is er | 
ny; 1 Ws 
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| mours be brought to * We or at 5 


reſolution attenfiled? | Ns 108 
IR.” As the diſcharge f ous Scrofulous” To: 
mours cannot, by any me 18 as yet known, 


be converted into proper pus, „ all poultices, ; 

and warm topical applications, 7 favouring 3 
'ſuppuration, are to/ be avoided; and mo + 
uſe of ſea bathing, and change of climate 


are to be recommended. Mercury may have 


{ome effect i in N the Kienle. 0 
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we never 
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ated upon any "of the large joints; . becauſe - | 


matter, being allowed to remain . within. the | 5 
capſular ligament of, a joint, might, at laſt, 5 
ſoften the bone. Then ſcrofulbus tumours 15 
are ſituated on the thorax, RY and when mat 
ter has formed within them, they are all 0 to 

. 3 to prevent the matter from e. 5 

g accels. inwards en the lung. . : 
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A In the ſerofulous which" i WR 
: Pl. the pain 1 is more acute, and more 
confined to one place, which is generally 
, the middle of the joint. Very little welling 
is obſerved at firſt; but, in courſe n 
the bones, forming the joint, come to be : 9 
N and e veins | appear on Te 
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Vids Amici Halen. p, open. 5 5 
Gio Anctloſis,, Lingus. , 55 
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ſurface. After theſe ſymptoms have, conti- | 


nued for ſome time, ſinuſes begin to form, , 
and A ſcetid matter begins to be diſcharged, 


upon the bones growing carious. At the f 
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fame, time a diarrhœa takes place. At laſt 


he Tic fever and night ſweats come on, to 


as to exhauſt the patient altogether in a 
ſhort time. = ” © 5 . . 
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e to be treated? 


A. No remedy has been yet diſoorered 


capable of curing Scrofula; ſo chat very 


little can be done for the cure of ſcrofulous 


ſwellings of the. Joints. Frictions with mer- 


cury upon the part are recommended. The 
application of emollient poultices to the 


Jaint becomes in certain caſes neceſſary. 


After every attempt has been perſeyęred in ' 


for ſome time, and the diſeaſe ſtill 2 
the limb muſt be ch to een e. 
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| a 4 It has been generally adviſed to re- 

move the thyroid gland by an Opera on. 
No attempt of this kind ought ever to be. 
made, unleſs. the caſe is ſuch, a8 0 enden 
ger the patient s life. In ſome cafes, hen 
it acquires. 4 very large ſize, it is o de 
moved with the greateſt — 4 "wks 5 
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arteries, „ SY is oontiguous to very b 8 
derable bload- eſſels and n yes. in this ©"; 
early ſtages of the affsction, friction with 
mercury may have ſome effect. The intro- 
7 Adugtian of a ſeton,,, v with a, blunt Probe, 4 
* tumour, to axoid wor nam any 5 
0 f the, conſiderable blood-veſſels, may be at- . 
tended al with advantage. From, be 
 Giſcharge oc eahoned by. it, the tumour, may 
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AN It iba fleſhy; e ſomewhat 
Found, (tumour, adhering, by one or inore 
8 dots, to ſome of the internal cavities of 
nue body as in the pharynx, noſe, ceſb- 
*phagus, mentus auditorius, and in the va- 
gina. For the moſt part, however, Mt 
e en Eng from the pharynx, and 
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| A. Venereal affeftions - and 7 
afe ſaid to be prediſpoſing cav ; of poly; 
For the moſt part they C'S from ſome 10 
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| injury. Whatever tends to produce e an 


flamed. ſtate of the n noſe, as catarrh, haſi . 
their growth. 2 5 EN of Tome. of he 
bones of the noſe is found to be the obe- : 
ow: of the N bod of pol 5 i 1 
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from their ö impeding deglutitio n and- reſp Ira- 
tion, ; "when they. happen to fall Pack into the 


| fauces ; 3 and from their ſize, Wicht is dune 
times ſo conſiderable, as.to ſeparate aſunder 
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tlie bones of the noſe. There 18 b 


of their turning out. "cancerous. 15 1 
ſpeck to the cure of polypi, | it is always 8 mots | 
difficult, in proportion to the firmneſs "of 
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1 85 in removing e in other pick . 
of the body, exciſion with the knife is ge- 
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nera Ily preferred; and ſhould be alſo em- 
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cable; but the ſituation of polypi is often 
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5 pits: f tel 6 of h 
mouth,” and open the 
wire, Which ke Bow p 
pus. The wife is then . 9 
through the tubes, ſo as öl the Rs. 
culation i in the tumour, which Will m & e N 
or two mortify and fall off. In this" 1 
ner, ligatures may be applied to tuftiours il 
the back part of the noſe and throat. In ä 
order to apply the ligature, directed to the 
root of - the tumbur, in the anterior part of 1935 
the noſe, a ſlit probe has been uſed, to 
up the ligature to the root of. the. polyps, x 
which is to be firſt ſurrounded bye. 
doubling of the ligature.” The e e : 
of  polypi by the forceps R 
e de sltemptes, when it cin be de 9 
wich 50 wia, „ the os 06. 5 
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23 Heuce troubleſome exfoliations . 8 
d the operation itſelf i is attended with the 
welt excruciating. -Pains. | Removing. 2 
I . polypi. by cauſtics 15 liable to ; ANY wee 
bons. They are in danger of injuring | 
e e found parts of 
ER th the throat. _ "Caui ic, has been recommend- 
ed; to deſtroy... the- roots of polypi. n 
| | however! never to be uſed, except when the 
baſe of the bn is viſible, to the eye. 
Whes et any time cauſtic. can be ufed 
with propriety, it ſhould be conducted n 
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A. In ſome eee ty to. deter- 


mine, whether the cough, attending He- 
4 moptyſis, may not frequently produce Hæ- 


matemaſis; or whether the vomiting at- 
tending Hæmatemaſis may not bring on 
Hæmoptyſis. . Sometimes, : blood [diſcharged | 
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rally of a, grumous colour, from its lying for 
ome time. in the ſtomach. _ Whereas, in Hz- 
moptyſis, canſiderable quantities. are often diſ- 


2 . 7 1 f. 
1 PIN Pots * 
4 * 8 4 ** i 2 1 . TY : * * 1 Te” os 
5; ; 25 * 8 p a o , 1 
N ana. b 


3.2 ieee. gau, Linneur, 15 aui, 7 


* * * d - 
4 4 * y ; 50 8 5 k 
4 * a 
1 OY 0 1 . 
— 1 F a £ þ Y - 4 4 4 
+ . 4 . % 
— - 4 
* 0 5 . . 
4 NS 4 A 
4 
* 


7 


a 


45 


cauſes as thoſe of | Hezmopt? 


tho homers poets on 
. ebene ae affe 


„ Hebt Sarvagfur , nul, 
c * Vagelius, 7 


2 ns 25 25 


F ab; 


y — 


» 
8 
| | Ti 
: he RT N 
"7 n : a — N 19 
1 
F WWE. 1 
BY Wii > ER 
{+23 By 
- | #4 : ay % 


- 
* 
0 : N : m 
* 
* 1 
f hr | 
£Y 7 
; * N 
} 1 : 
£4 * v 
- A 2 L 
% * ! x 
- 1 
. * * 
. * 
.* 2 5 
* * + I VL 8 15 ES. 

; 2 * 2 

* 3 

; — &y > 38 & 
4 is g 3 „ by 
, | * „ 

4 > Is by * 
8 + 3 v1 


» 


d. 244. Whatis 2 Simple Uker? 
A. It is a diſcharge of mild pus from 
dme furface of a wound, not of long ſtand- 
ing; or from an abſceſs ſituated. on the ſur - 

face of the body, and Having. ae granula- | 
tions at its bottom. 


by 4 


- 


7 


* 


* 


A. When the diſcharge from ul 


— 


> Vw, e, Guy les, u 5. 


4% 


Simfile 


} ar "7 at all Fines with  þropriety a- 


Sade ts Jiminith; unt 


xp OE Ie * 
LA * wi} os 3 


* 


ö 3 * . 
4 i wag 2 
7 N Nen 


* 
* 
9 
. 
a 
" 
1 
ne 
. 
* 
% 
U 
2 
- 
* 
-. * 
— , gh 
- 
S * 
he 
"i 
7 
Ne 
a 


ALuons hs er 


%% ͤ K 
Tune bangen or 


* J * * 4 * „ 
. EY I . 
. > IS W 45 
Ly by 4 


5 A. Either by making an opening with 4 
| Lancet, or cauſtic, large e ugh” to admit or 
à pea being introduced into it; or, when a 
Freater diſcharge of matter is wiſhed for, to 
paſs a ſeton or cord, by a needle, 
the 8 which ſhould be firſt d pp vi 


£ z 4 '$ 4 . Pp 7 : 1 2 : 22 N . 3 8 * 2 2 # -- a 3 * e * is Fs * 
%%% AAA t £ Sas 
k * 1 


1 
2 & * * - * * * - 7 
4 Fog 4 Ve 7K +: A 8 9 5 £ ® oy * * * # * 
-w Ma 1 4 ** * — x * wt 4 A 4 * * A 5 _ 13 # = A (4 » Eu * 9 


60 


. 248; 3 mW hat Prognyhs can. 7 be given of 


 Ukeeri in general? - * #4 <4 $o £773 OE ˙ FIED 5 


. 


he The 8 muſt 3 upon 
de nature: of. the cauſe, whether it has been | 


more o 1G Violent; , or if any prediſpo- 


* WER 


- ſition has given riſe to them. Their fitua- 

- gion is alſo of great; conſequence” to direct 

the prognoſis. 7 When. ulcers occ -QCC Tre ten- : 
„ they are- more difficult 

| heal. The danger attending ulcers may 

ariſe . N th chaſiee of their | penetrating 


ante any of the. cavities of the ee 


5 . S ; : 
0 8 ? N 7 * k 
Fes z - ry * * 
& , £ 3 2 [4 F 5 
& — * 
* ” 
f * 
J * * 5 * P 
N 5 * — 
1 ., 
* . 1 7 
3 5 4 
{ Y p | 
. I * 14 
* 
—— ad 4 * 


* 


new Srantlate 4 in the bottom of the ſore, LY 
to be avoided, ſuch” 


Ba rtic W guarded againſt. | 


$ 
OY 


Ay VOTER prevents the lt 


. * 


as chemical or mecha-. 1 ; 
nical irritation, occaſioned by imprope 
 dreflings. Pain is alfo always. prejudicial „ 
the healing of. ulcers. -/ It ſhould be, there 


1 


1 The dreſſings ſhould be of the millet - — 
nature, and not app lied oftener than once in e 
twenty-four hours, in this climate. 1 In or 8 
der to preſerve the ulcer, in a p per | 85 I 
Tent Kate, | 2 certain degree of heat i is always | = 
neceſſary,” y means of warm Poultices 1 
the extremities, N on _ Account oh their 3-4 | 15 . 


ö ** SER 


ing '? tA a grea ter diſtance from 


0 I 


1185 * * LI 
Ge; 
L 
#3. 


oy 1 * 
K | . © 9 th, 5&4 * bn 2 - vb 1 ? * 3 


F 

* 2 

* 4 27 
2 


ned too k as then "OM the part flabby, 
and ſo prevent the healing. "CORR 
on the contiguous ſound parts is alſo 
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_ ulcers.” Granulations being formed at laſt 
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e ſupplied: completely, a cicatriæ will 
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other affections of + the 1 ſyſtem, before „ 
; cute is to be attempted, a removal of the 
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N complaint is only of a local nature, 5 
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ertion or by art, a ſeparation of the 7 
diſeaſed portion of the bone from 3 
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takes place, a cure is to be immediately 
attempted, in the ſame manner as recom- 
mended already (Q. 249.) for ſimple ulcer; 
more particularly if the affection be of a 
local nature; only the contiguous loft parts 
are to be kept from healing, until this takes 
place. Several applications have been re- 
commended, to promote a ſeparation 14 
the diſeaſed portion of the bones, ſo as to. 
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found flow. and inſufficient. But the beſt 
method, as yet diſcovered, - is, to make | 
number of ſmall holes in the bone, by 
2 perforator, ſo as to promote a certain de. 
gree of inflammatjon, which will effect a 
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- done to the jaw-bones , and the alveoli will 
be leſs hurt; Aa circumſtance. of the greateſt 
© Importance in the extraction of teeth. But 
as no proper inſtrument has been as yet in- 
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lateral direttion is generally 5 
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ways covered with a piece of linen cloth. 
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1 4 By removing ophthalmia, if preſent, 
(Q. 31. * and by obtaining; a free paſſage. for 


the tears into the noſe (Q. 269. ) by. remov- 


ing inflammation, or any other cauſe, occa- 
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"= When Aae ariſes from a want of 
tone in the ſphincter of the bladder, the cure 


is very difficult. It is, however, to be attempt- 
ed, by endeavouring to reſtore it as much as 


poſſible, by the uſe of bark, cold bathing, . 
wine, and the application of bliſters to the 
perineum. When Eneureſis ariſes from the 


irritation of calculi, opiates and mucilaginous 


Uquors are to be uſed. When theſe fail to 
give relief, a removal of the calculi by. an 


operation decomes neee When Eneureſis 


ariſes from a laceration of parts, in perform- 
ing the operation of lithotomy, ſome relief 


may be obtained by uſing gentle preſſure, 1 
by an inſtrument termed jugum ſienis in the 
male, and by þefſaries i in the female, to preſs 


againſt the urethra. "Theſe peſſaries ought to | 
be made, as already recommended (Q. 155.), - 


for prolapſus uteri. In caſes where the 
jjugum penis cannot be uſed with propriety, 


hens -an-: inſtrument may be worn between the 


legs, to receive the urine, „ as. it drops from 
the Fan. 7 
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bY. 1 the term Gon wmhea Virulenta, 
is generally underſtood, . a. diſcharge from. 
the 'urethra of the male, and vagina of =.» 
male, occaſione "oy the venereal virus 1 


25, 291. 
Be treated? 


A. By removing the poiſon; as s much as. „ 
poſſible, by mild waſhes, or allowing it to 1 
diſappear ſpontaneouſly, and palliating the e 
ſymptoms by opiates, to allay the "oY 3 
chordee, and by oil or mucilage, to ſupply: 3 
the place of mucus to the abradgd furface of „ 
the vagina or urethra. RNs 8 5 8 . 
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A 11 Fe a "ie of 2 matter, 
caſioned by the irritation of calculi either _ 
ureter, bladder, or urethra, and ſome- 
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A. Tt is a ſolution of continuity 


ſoft 1 5 of the body, attended ik? 0 
1 295. enomena that - 
A. Where a wound is made acroſs le 

I Valaus, eur, Linas, . vg, Planerus, 4 


* C 
: * 


2 Vulnus Simplex, Sauvagefur. IO 7 0 
e 22 b 3 


| Giroftion of the fibres of a WP on di : 
| drawing the inſtrument A vacancy is imme- 


y_ diately perceived, and a boſs of ſubſtance. 


A hemorrhagy | inſtantly enſues, which, 
however, - gradually ſubſides, upon the 
parts being expoſed for ſome time to the 
external air. The arteries contract, and at 
laſt a ſerous diſcharge only takes place, which 
in a ſhort time alfo+ ſtops. In the courſe 
of a few hours, a parched ſtate of the ſkin _ 


e and a degree of. pain, which is 


ſeldom felt in the early ſtages of the affeo- 
tion. A redneſs of the part, and ſwelling 
ſucceed, and a degree of pyrexia. When 
theſe ſymptoms continue violent for ſome _ 
time, mortification is apt to enſue. But 
when they are moderate, and proceed in a 
gradual manner, an oozing of ſerum al 
place on the parched furface of the wound. 


This ſerum being gradually converted into 


pus, the other ſym om begin to abate. Ney 
h Fi anulations, being now formed on the ſur- 
ace of the wound, fill up the Poon, and ſo 

: 2ocompliſh a A ce, 5 
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5 "ome FRE moſt __— þ bee, 


and ſound conſtitutions, when the tones of _ 
the muſcular fibre 1 18 moſt complete. . "Waits. - 
are generally difficult | of healing in "5 in "vene- | 
real and ſerofulous conſtitutions, a Vounds 
heal more readily in the belly than on the 


tendinous parts of muſcles; ;. Or when N ier, 


are inflicted on tendons paſſing over joints. 
Wounds of the benes are difficult - of "heal- Bo 

ing, as an exfoliation, of the bone is often 
the conſequence. Wounds in glandular” 


parts are more dangerous, than what it 
firſt ſymptoms might ſeem to indicate, as 
| ſcirrhus of them often enſues, and a cica- | 
trix is with difficulty effected, the fores' be- 
coming fungous (O. 226.). When a nerve 
is completely divided, the parts below it are 
deprived of motion, and ſenſibility to a 
certain degree left. When it is partially 
divided, high degrees 5 inflammation, 
convulſions, locked jaw, and, in ſome caſes, 
death follow. Wounds of the large artéẽ- 
ries a; Ys; are . SO as the 
Q 5 3 


4 


« 
s 
2 > 


hemorrhagy from n may ollen im 0 
N | ren Ras. or, the parts below being . 
'. _ _ deprived of the neceſſary quantity of blood, 
mortification enſues. Wounds. penetrating | 5 
8 the large cavities of the joints are always 
74 dangerous, by the admiſſion of the external . 
air into cavities unaccuſtomed to it. High iN 
8 degrees of inflammation are the conſequence. 
_ Wounds may at laſt prove fatal, Which at 
"firſt did not ſeem to be attended. with any 
danger ; ſuch. as wounds of the lungs, aorta, 
and Komach. By a partial debility occa- | 
 fioned i in any part of a bowel, .a rupture at 
laſt may be the conſequence. Inflammation 
ariſing, from wounds, being communicated to 
ö viſcera r n to UP, 3 is alas. attend 5 


8 "Mp > 0. 297. | How? 7s ; of wt injec Won ound : 


0 be treated? | | 


| A. 5 By e ng . 1 
(d. 238. 92 and then extracting ALY . ex-" 
„  traneous, body that may happen to be 
introduced into the wound, when it can 
; 1 be done without, tearing or injuring. the 
neig ighbouring Parts; and e hore 

RE it 


# 


At klappen o 


But when the ſs 1s i as, wg the 


ſubſtance introduced happen to lie 


and is not of à very Rimulating: nature, or 


5 contiguous to any conſiderable blood veſſel, 
it is to be allowed to remain until the ſup 
puration formed in the wound throws. at 
out. But When the wound is inflited by 
clean cutting ſharp edged inſtrument, l 
when no extraneous body happens to 'be | 
introduced, the edges of the wound are 
be immediately brought into contact, and. 
kept in that ſtate, by adheſive plaiſters « or 
ſutures, until an exudation of the gluti- 
is-parts of the blood forms an adheſion 
ite ſides, when new veſſels ſhoot | 
out, and ſupport the parts afterwards fr 


fully. In this manner the Wound is 1 


- "bY: what | "has. been named the . 00 rx 5 
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. 298. W hat are the Suiures that are 
| generally uſed for. TO * Err of 
"We ounds in e eee 


. gp . N 


PR. 


IN. "The different kinds of futures muſt, | 


8 


1 


in 3 OP * os: to 1 dds of 
the wound. When the wound is very 
deep, a ee named interrufited, has been 
uſed. By. inſerting two needles, on one 
bgature, and introducing each of them ant, 
the bottom of the wound, they are to be 
puſhed outwardly, at a proper diſtance * 
4 edges of the Wound; then the 
len are to be taken off the ligature, | 
which is now to be pulled a little, ſo as to 
bring the edges of the wound into con- 
aft. A number of theſe are to be intro- 
_ duced, ene to the extent of the 
wound. When the retraction from the 
edges of a wound is very conſiderable, 4 
ſuture, termed. twified, has been recom- 
mended; particularly when the wound is 
not very deep. It is executed by intro- 
ducing two or more pins, accordin g to the 
extent of the wound, through both its 
' edges. After placing the edges in contact 
upon the pins, a wax ligature is to be 

twiſted round theſe, ſo as to form a figure of 8. 
in wounds of the abdomen and inteſtines 
A future / has been recommended, named 
the 13 955 8. ” It conſiſts of a great 
„ „ . number 


. © 3 


5 number of | Rites mega in a 


. 6ͥ OTE oo 
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in An 1 ve 1 inc: ws N. 


+ | When the Oo from _ fore is 


exceſſive, ſo as materially | to weaken the N 


patient; when no proper pus is formed 
on the farface of the ſore; when the retrac- _ 
tion is fo conſiderable, that the edges cannot 9 


be brought into contaR, and pain occurs, unh 


circumſtances are Aways e to, the 8 
Z healing of wounds. | 3 
0. 300. E are 9 85 1 (0. . 
299.) tending. 2 frevent the Care of, Sei © 
inc Jed . ounds to be obviated? | 


[7.2 When the diſcharge from the fars' is. 
exceſſive, the patient's ſtrength i to 1 5 
Supported by a proper diet. When no 
pus is formed on the ſurface of the ſore, "og 1 
application of heat, by means of poultices, _ 
a A - pw” einen, are to be uſed. 
 Poultices . 
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| Poultices are not, however, to be too elle ah 


if 8 


applied, as a certain degree of inflammation 


is neceſſary, for ſecreting the ſerum (O. 2.) 


wWuzich is afterwards converted into pus. 


Poultices- are immediately to be laid aſide 
as ſoon as pus is formed; for, when they | 
are continued longer, they ſeem to do harm. 5 
f When the retraction of the edges of the 

wound is conſiderable, to haſten the cure, : 

the edges are to be brought as nearly in 
contact as poſſible, by relaxing the neigh- 1 
bouring muſcles, | High degrees of inflam- 4 
mation | are to be obviated, by an antiphlo- 3 
giſtic regimen (O. 8. 7 particularly by both 


pe general and topical blogd-letting. In caſes 


of extraordinary pain and irritation, opiates 4 
are to be uſed, and the e cauſes, CY 
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moved, i poſſible. N 
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0 301. 5 2 whence "ariſes the aue, 


3 From their 1 | ; "which is "a ays 
more favourable for allowing matter to 
lodge within them; from the chance of A 
nerve or tendon being partially divided; and 
of ſome great blood veſſel, deeply ſeated, 
being wounded; which cannot be readily | 
N or laid hold DE OY 


. 4 S } 5 1 : I 25, g . bo 2 5 
9 855 F 7 * N Do. 4 N 


0. 302. Hor 00 6 are Hundured W ounds” lo 
be treated? 


6 To effeRt a a cure of a ug W 
Cann recommend a certain. degree of in- 
flammation to be produced, by means of 
a ſeton, or writating injection; and then, * 
compreſſion , to keep the ſides of the wound 
in contact. Others recommend a free and 
extenſive inciſion to be made in the fore, 
19" as to, convert it into the form of a W 
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inciſed wound. (a. 297.) The firſt of theſe . 
may be ſometimes uſed with propriety, 3 


when no extraneous body 15 lodged in the 


wound; when no ' conſiderable | hemorrhagy | 
takes Place; when the punctures lie deep 


and contiguous to ſome large blood veſſels; 


- 


-when the punctures paſs into the oppoſite 


fide of the integuments, ſo that a counter 


opening can be made oppoſite to the punc- 
ture. But when, on the contrary, the direc- 


tion of the wound i is ſuch as not to admit ; 
of a counter opening, when there is reaſon 
to underſtand. ſome extraneous ' body 1s. 
| lodged in the wound, or by the hemorrhagy, 


that ſome conſiderable blood veſſel ,has 


been wounded, which cannot be laid hold |: 
of, then an extenſive inciſion is to be made . 
into the wound, ſo as to convert it into the | 


form of a ſimple” inciſed wound. In ſome © 


caſes, when the ſeton cannot be introduced, 0 
throwing in injections of mild aſtringent 
ſubſtances, may have ſome effect; but theſe 
are never to be attempted until every other 
| method has failed, as they are apt to pro- 
duce a degree of calloſity on the ſurface of 


the wound, which is always unfavourable. 


for 


— 


"= 


_— dn of oak. EY wine, a „ "lt 
and ſolution. of ſaccharum ſaturni. In ſome „ 


caſes, alſo, the external opening of the wound 2 wed 
heals before granulations are formed at the bot⸗ 5 
tom. This ought to be guarded againſt by pro- Th 
per tents, which ſwell by the moiſture of the 


iy” and ſo. month the: wound of the. fam . 
ſize. - To bg | | 
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, , Wiles. « Nerve: Wien n  - 
divided, what are the conſequences? 


A. When, in performing the operation = 
of bloodletting, 55 nerve happens to be 
partially divided, from the prick of a: 
lancet, the whole of the part ſoon after te 
operation aſſumes an eryſipelatous appear. 
ance; the parts about the wound become 3 
tenſe, and the pulſe becomes hard and 43 
quick; the pain grows intenſe; the patient 1 


is exceedingly reſtleſs; . _ twitchings of the 
| tendons, and a locked j jaw, , often take place; „ 


and the patient is at laſt e olf in a x fit 1 
of convulfions. JJ nee 
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ffs ee e ove! WW otnis of CNorve 


Tendons to: he treated?” ; NU“. 


A, From the s 5 eee 
| chat enſue from wounds of the nerves, the 
antiphlogiſlic regimen has been generally 
recommended. Several topical applica- 
9 tions have a” been uſed; particularly 


ſolutions of ſaccharum ſaturni, which is 
| preferable to any warm application. By | 


many the warm bath has been recommend- 


ed, and by others the cold bath. When 


* 


locked jaw has taken place, mereurials and 


emollients have been recommended. When | 
the pain is exceſſive, opiates, in full doſes, 


are attended with the beſt effects. When 


all theſe remedies fail, it has been adviſed 


to make a free inciſion in the parts above = 


the place chiefly - affected, when immediate 


relief is ſaid to be obtained, by a diviſion 


of the contiguous nerves and tendons. The 
after treatment of the wound is the ſame 
as recommended already for Am ure inciſed 
wounds (9: 7 . | 
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A 1 0 B'S. 1 2 occ ae by poll 1 


nn n aſunder parts withou ut 1 
cutting inſtrument, and is attended wit _ 


Such wounds are. to be 2 
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0 From the 6 
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ſe of Goin Bo + 


that circulation may be impeded, Us mor- 
tification 46 1the "coriſe quence. | The irrita- 
tion of contuſed en is alſo ſometimes 
ſo very esiſiderable, as to exelte fuch a de. 


To gree of inflammation, as will terminate in 


gangrene, ee every” method. 
taken to e . 
* Re 4 Cnr? ok 

- @. gor. ke, i ande. 2 
neuen „ 


o 
.o- C2 


a Blog. When 10 injury "OR to the 55 . 
Peer Ta very conliderable, as to deſtroy; the 
veſſels. of the part intirely, and when, in 
| conſequence of mortification, a 1 
of the contuſed from the ſound parts takes 
place, or when the contuſion has been ex- 
tenſive, it may prove fatal, particularly 
when it happens upon parts eſſential to life. 
The pringipal object, in the treatment off 
dontuſed wounds, therefore, is to obxiat 
 gangrene as much as poſſible, by prevent 55 
high - og of. inflammation - 2908 hs 
ave, *'by :  Tegitn 
37 eel topical -Þ1 
| leeches. 0 . are W cover 5 
1 ane 
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taken into the fiomach, in 
a8 it can bear. FR I e's SY : 
55 e e Po 


ing membrane &f fach | cavities as 8 
quires uch A degres of ſenſibility, * W 
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3 exſe. Jnciſion, between two of the 


7 
py . © 5D - 


dime kept K aden PRO the cure. 
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When welter, in 1 of PTY in- 
mmation, is found within the cavity .of 
the Joint, it is to be evacuated,” as recom- 
mended for dropſical ſwellings of the cole 


(G. 97.) Where the ligament is FR 
contuſed, amputation: becomes e 


N 0. 309. 11% 4 are 1 „ 1 
the Trachea and ſahlagus, to be treated? | 


ACT The hemorrhagy is to be obviated, as 
e 0 ecommended (O. 238.). Should 
the carotid arteries happen to be divided, 
_ they: are to be ſecured by ligature, ” 2 
© ghzes, the patient a ſmall chance of life, from | 
- the brain being ſupplied by the vertebrals. 
Tf. the jugular vein is wounded, it is to be 
* treated inthe Hye 7 When 'wounds 


ben, dae may 1 their. Feen in 18 | 


* * 
! 
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tat. The. moſt common direction, how. 


ver, of wounds of the trachea, is, a tranſ- 


. 


When they happen to run deep, the * 
erropted, Future (O. 298.) is to be uſed. 
d, of the patient is to be #t the fame 
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Wow" ol che l are to be treated 

in the ſame manner. In bee - 
wounds of the ceſophagus, a cure may be 0 
cainplefed, without the: alſiſtance, of art. 7 „„ 


* 


0. 3 1 0. "How 4 are 2 8 Leib; 
into the Cavity of the' Thorax, diftingui eds 
from 2 wperficial 1 ounds of the T Border! * = * 5 


A. From the length into which che in⸗ 
ſtrument inflicting them has penetrated. f 
It may be alſo diſtinguiſhed, - Whether . = 
| wounds have penetrated into the cavity f 8 
the thorax, by throwing mild ee 

into them. If they are only ſuperficial, the 
injections return immediately. | When air 

is extravaſated in the cellular ſubſtance 

(O. 41. ), it is a proof of the lungs being 
wounded, particularly | when the quantity. - 

of blood diſcharged is conſiderable, and of 

a frothy red colour. When. blood is 

thrown up by the mouth, we may be certain 

of the lungs being wounded. The pulſe 
alſo becomes feeble, and the breathing la- ES; ES 
borious, in wounds of the lungs, by the 
compreſſion: c on them from | che e iran 


. 


„ 311. ; 3 
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he Contents, to be treated? | 
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. 911. Ms are Wounds, um ” 


| Ito the Cavity of the . my" [7 #7 ring 


. YI Wen Abd Sarge] bee © 


cus, from the intercoſtal arteries. lodged 
- the groove of the ribs, it is to be Obviated, 
by a doſſel of lint over the a tery, and by . 
- ſurrounding the artery, rib, and portion of 
the pleura, by one ligature, The extra- 


vafated blood is, then, to be removed, as 


already recommended (O. 127.) When 


the ener ee dom the lungs, a 


ogiſtic regimen" is adviſeable. 
When the Heart, or any of the great veſſels 


. are divided, death is very ſoon the conſe- 
quence, either from the immediate hemor- 


thagy occaſioned, or from the puta debi- 


Akty occaſioried from the cicatrix. Should 
the wound happen to heal, an aneuriſm is 


formed (O. 204.) When the thoracic duct 


: happens to be divided, the patient ought 


to be kept for ſome time on a fpare diet, 


which ſhould be repeated frequently, and 


mall quantities. Whatever haſtens the 
g e, or en - 
1 


P the Cavity of the Abdomen? . 


12 


0 — 


* 
; 0 
7 


ts gk againſt. - When the, enki. 
um, is wounded, all thak-can,be. 


or mediaſti 


done, is, di: uſe. a ſtrict antiphlogiſtic,z 


/ men. In luperficial wounds of. the; — 


| the cure is to be a d bx a ſeton 


inciſion (Q. 302,). When, in conſequence-of 
the inflammation of ſuch wounds, matter 14 


formed, it is to be diſcharged a0 oon 44 
3 to bee its e in . , 


0. 31 2. 1 hat are : the „ Diggnghtc 73 
tans, whether Wounds have 


A. By attending to the ie to hich 
the inſtrument . inflicti ing the wound has 
penetrated; and to the diſcharge from the 


wound, it can be readily Uinguithed 


whether wounds have penetrated into the 


cavity af the abdomen. When a diſcharge 


of foxces, liquor pancreatis, ' or bile, 


place, it is à proof of the wound not = 


having penetrated the cavity of the abder 

men, but alſo injuring its contents. The 

ſtate of the pulſe may likewiſe afſiſt wal 

CO" for when a great Gs 0 
* 4 


e . 8 


| 


ds. - 
th 


* 
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blood is fed, ene Strand cold feats | 
on, and the. - pulſe becomes low. 
When the ſtomach is wounded, ſingultus ; 
and vomiting of blood generally take 
place. When blood is alſo paſſed by ſtool, 
there is [reaſon to ſuſpect, that ſome of the 
| bowels have been wounded; particularly 22 
ſome portion of the alimentary canal. 
When blood is diſcharged by the urine 
* 243. ), there is reaſon to ſuppoſe, the 
ureters or kidnies have been wounded. | 
Wounds of the ſpleen and liver may be 
readily | diſtinguiſhed, | from their ſituation. 
When the meſentery is wounded, 2 a * | 


2 __ 88 . 1 | | 
0. 31 3. How are 1 . , þenetrating 


into the Cavity of the Abdomen, and i 28 a 
| . contents, to be treated? INE 


A. When no alarming „ 5 


3 after a wound is ſuppoſed to have 


penetrated into the cavity of the abdomen, 
the principal thing to be attended to, is, the 5 
prevention of the external air, as much as 
e from finding acceſs into the cavity 
of the abdomen; as the conſequence, from 
as <O wig” te oe 


WEE 


When any of the v 


taken place, they are to be reated -: 28 5 
commended for Hernia N 144) WI 


any portion of the inteſtine is divided; „it vg 


been recommended to ſtitch it with fie 
| glover's ſuture (0. 298.) The ſame ſu⸗ 
ture may be alſo uſed in wounds of the ſo. 
mach, when a . ſtrict antiphlogiſtic regimen | 


onght to be adhered, to, and nouriſhing in- 


jections ſhould be thrown up by the anus to 
ſupport life. When any of the lacteals are 
wounded, they are to be ſecured, if poſfible, 
by ligatures. When the kidnies happen to 
be wounded, the urine paſſing through the. 
external wound, renders / its” edges callous, - 
und ſo prevents it from healing, When this 
takes place, the callous edges of the. ſore are 


10 be removed, from time to time, by lunar ; . 


cauſtic. When the bladder happens to be 
| wounded, the. glover's future: may be 
alſo uſed (0. 298.) In wounds of the 
uterus, when in a Pregnant ſtate, the he- 


NO” that ſccceds" is generally” = 
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the wound, and 4 Bere of them 2 
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upon wounds being inflicted on the. 
me WO e K. 


Should 1 . ped on be — 


. 314. How are trasfoerſe pen. ounds 4 7. 


the Orbieularis My 85 Fd the . fo. . 
treated? | 5 „ 


in When the divided 3 
- great | a diſtance from one another, rather 
than draw them foreibly together, "Nature 
is to be truſted to make up the deficiency; 
but ben the retraftion of the edges is not 
- conſiderable, the twiſted future (O. 298.) 
s to be uſed, to retain N 
It muſt be/ uſed in ſuch a nice manner, as 
not to render the eye-ball too eee e 
| pede its motion in the leaſt, The eye ſhould 


| be cloſed, and 2 compreſi laid over it, ſo 


as to prevent its rolling, The compreſs is OY 
be 14 propet e 1 N 


51 « 515 


* 
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{Wau ds, Ts ye-Ball? *** 5 
od 74 | 8 1 7 3 F 
| we FRET Se ek. i | 


9 Wol the big” a of inflaiina . 
tion becaſioned by bb either a partial or 
complete blindneſs is occaſioned, The ut 
bones of the orbit EF exceedingly „5 
*ſuch wounds are in danger of affecting te 


brain. The danger of ſuch wounds ariſe 1 5 
alſo from the extent of them; particularly 5 
when they are ſo conſiderable, as to alloßx 


the whole of the humours of the eye ww +> 0 

eſcape... Specks are generally the conſe- — 
quence of. wounds of the lucid cornea; . — 
theſe alone OT. occaſion complete 8 ct | 
neſs,” cad 


0. 816. tegie, 
2 Parotid Gland to be treated? ie 


1 When the divion i is of. a "cent na- | 
ture, and the faliva has not rendered the 
edges of the wound callous, by running 
over the cheek, both the ſides of the EM Mr 
are to be applied as cloſe together as. pol. „ 
fible. But when - the dukt is entirely ö 
teratod, and the alis runs along the Soak, 


E 05 of cou. 


2 aptificiat: paſſage i i to be dale} 
to be kept afterwards open, N inſer ting 
| into them a piece of bougie, until the edges 
grow callous. The bougie ſhould then be 
removed, and the external wound treated. in 


common manner. . 5 F 

p . | hm we ne FEY 
Sm. Bus or M0 Abus. OP 
. f 


0 317. How are W ade” art Hog 2 
the Bite of Mad An nimals 10 Be treated? - 


"A; "This: injured part "phe to his” re 
moved by the actual cautery, or ſcalpel, " 
ſoon as poſſible after the accident. It 
ſhould be attempted, however, at any time 
before hydrophobia takes place, as there 
are inſtances of no alarming ſymptoms oc 
curring for ſeveral weeks after the accident. | 
Meri frictions, and fea bathing, | are 8 
ſaid to be of ſome ſervice in preventing 7 
En ia. _The Same. * of cure bas 
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than that of other animals. In ſome 


1 2 yellow "lon over all the body, t 
| Place. Florence oil has been recommend- 
in ſuch Whatever produces a: 
pious ſweat is b in general to alle 
the erde . we? re | forge; W. 


| „ the dame 
I applicable, of uttin 
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when e not ee urs dire marti- 


fication, is apt to produce ſuch a diſcharge 85 
2 from: SHEAR as. to. exhauſt the | 


with a » fafture of the bones. JolsT:; 6 bas. 
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. The . of treatment py be the 
AS! recommended. for. confuſed, — 5 0 


1 "Sons the hemorrhagy. be profuſe, . there 


no, cecaſion. for ſtopping it. The ball 1 

any extraneous body happening to oy be 
puſhed in along with it are to be extracted; | 
 particulatly: when they happen to be lodged 
in a bone, on account of the Pain and ten- 
ſion ' they occaſion from the, -unyielding, na- 
ture of the bone. The ball may be extratt- 5 
ed by. the common forceps: E 2 it cannot be 

" effette ed in this manner, a counter-opening | 
is to be made in the oppoſite" fide, and the 
ball in in this manner N be extra ed.. 
4 510 a Ei, „„ j When 
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-  zontal - poſture, ona proper table or bed, 
„ à cuſhion is to be laid on the courſe of the 
* ba artery, above which the ſttap of 
_ the tourniquet (Q. 228. ), is to be applied, 
a few inches above the part where the firſt | 
ifion is intended to be made. An aſſiſt- 
| + Ant is now to fit on a low ſeat, before the 
patient, and to lay hold of the limb, while 
* 1 another pulls up the integuments. The 
_ ſurgeon now, ſtanding \ on the outſide of the 
patient, is with one Creep of the knife to 
"ME divide the greateſt part of the integuments; | 
with a ſecond ſweep, which ſhould be a 
continuation of che he He? is to complete 
the circle. "As ſöon as 'the integuments are 
divided, a portion of them is to be diſſected, 5 
by 4 ; ſealpel from the” muſcles, ſo as mY 


* ä 


i £ 


* 7 2 


geon is 4 15 — the a knife. = 
N cond, time, and he is to divide the whole of 
the muſcles, a little higher up than the firſt 


inciſion in the integuments, perpendicularly 


to the bone. Then the muſcles are to 
ſeparated à little from. the bone, to admit 
of its being divided a little higher up than 
the muſcles. TWO retractors are to 
be applied to ſupport the ſoft 


with which the bone is now: to be cautiouſly, 
and with gentle ſtrokes, Aren 1 A Hog.” 
| as, the leg is removed, any. protruding 
coul left by the. ſaw. are to by fakew, off on 
a pair of pincers made for that purpoſe. 1 
the femoral artery is diſcovered, it is imme 
diately. to be ſecured. by a ligature. The 
tourniquet is then to be ſlackened a little, 
"t@s diſcover - any other veſſels. hic 
_ eaſily laid hold of and ſecured. (0. 23S.). 


Then the clotted blood i is to be removed by oO 


a. ſponge; and the ligatures are to be allowed 
to hang out, at the inferior angle of the | 
wound. The. edges of the wound being . 

| no vwught into contact, by drawing he 
ff.. og | 


* 
ann 
; 8 


injured by the. "RY 8 


ch may be 
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run nents over 4 ſurface: of the wound; Ef 
_ they are to be retained by adheſive ſtraps, 
ſo as to effebt a cure by the firſt intention. 
The wound is chen to be covered by ſoft 
lint, and the patient is ta be laid in bed, 
and an opiate given him. The ſtump is 5 
then to be laid on a low, to which it 
ſhould be fixed by ſtraps, and the pillow 
| ſhould be alſo ſecured to the bed, to prevent 
any ſpaſmodic ſtarting of the ſtump. 10 
obviate the inconvenience attending the 
preſſure of the bed cloaths upon the ſtamp; „ 
a frame with a number of hoops is gene- 
rally recommended. The tourniquet mould 
be allowed to remain ſtill upon the limb; 
but in a very ſlack ſtate, as it may be im- 
mediately ſtraitened by the perſon attending 
the patient, upon any ſudden hemorrhagy 
occuring, until the ſurgeon is called bor, 
to ſecure the te 8 5 e . 
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5 5 1655 be re fo?” 
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AG To. \provent exceſſive inflammation. 155 
Et. V 


y 


mul n place, wii ing a mist anth 
pi regimen. But this ole is not to 
be always followed in weak relaxed habits, 
where a different mode of treatment is ne- 
ceſſary. The firſt dreflings ought to be re- 
moved the third day after the operation, 
and new dreſſings are to be applied, as at 
firſt, every ſecond day, until the inflamma- 
tion has entirely ſubſided. Then the liga- 
tures are to be removed, pulling them gra- 
dually and 2 . 15 until 1 
come e * F 


ae . 
— . 


0. 323. Ms. js. 22 br. 0 | 


below Ilie Knee J, oint? 


1 The feſt 1 is. to 1 * made. 
through. the in teguments as recommended 
(Q. 321. J for amputation above the knee. 
The muſcles : are to be divided in the ſame | 
manner. alſo; J then the interoſſeous ligament 
is to be divided by a ſcalpel, or e 
and the retractors applied in ſuch a Way as 
to protect. the ſoft parts | from the ſaw, 1 wit 
which the bones are to be divided, „in ſuch 
| manner. as to have them boſe cut through | 


7 


e is pa Gains; as recomt for 
60 je bade the: Knee . 521. [and 


— 


2 6 8 


| performed, in the H; 170 7 n, 


A 'Y (mall. camo being . over 
NET femoral artery, immediately as it paſſes 
below Poupart's ee, a circular inciſion 
5 is to be made, about four inches below the 

cuſhion, through the integuments. Then 
- "the muſcles are to be divided perpendicu- 
larly down to the bone. A longitudinal 
inciſion is now to be made, on the poſterior 


part of the thigh, with a ſcalpel as far up 
: as the acgtabulum; a ſimilar inciſion beir 
made on the oppoſite and anterior part ff 
: the thig gh, o as to form two flaps. | The 
: og bone is. to be turned inwards to. allow the 
| point of the ſcalpel to reach the ligamen- 
8 tum rotundum of the joint. As ſoon, 'as 
it is divided, the operation is finiſhed. After 
iy ſecuring | the hemorrhagies as already te- 
5 commended (G. 238.), the flaps are to be 

applied cloſe e together, , and arts in contact, 


= uid! CY cure is eben by. FRY 
ſtraps. e 0 = 


* 
33 


Q. ? 395. How is Amputation. FOI | 


of the NAN oh oft, Toes, 8 and Fi lagers? 2 


A Thee. hemorrhagy may be 1 , 
by preſſing with the fingers on the ſubclas 
vian artery, as it paſſes over the firſt rib; 
or by making an inciſion. on the courſe of 
the artery, and ſecuring it with a ligature, 15 


before beginning the operation. A circu- . 
lar inciſion is to be made about three inches VE 
below the head of the humerus; then two 5 


other inciſions are to be made, one on the 


anterior, the other on the poſterior part of _ 


the humerus, ſo as to form a flap, as reccom- 
mended for amputation at the hip joint 
(O. 324.) Amputation of the toes and fin- 
f gers are generally performed in the joints, 
in the ſame manner, by leaving. A. 
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. 826. What is 4 Compound F roared. 


Ac At is a loſs of continuity in the füb- . 


5 of the bones, attended with a correſ. 
ponding wound in the ſoft parts, 5 oc. 


ane by externil violence, „„ 


43 
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Sy. 
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0. 327. N, hat are the Diagnoſtic as 
hs attending Fradure 5 the Bones of. the” 
Damn? %%% 8 


5 9 The 1 of this Cie veay beat 
in by external violence, 5 diminiſh its cavity, 


by the depreſſed pieces occupying ſome of 
the natural ſpace allowed for the brain. The 
cane, die, 8 Gaubiur, 


8 ES % = Mn Se j 
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* Fraftura, ea. 
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blood eue, in 3 of. 8 3 


may have alſo the ſame effect; o that, 


either caſe, compreſſion. of the brain is 2 | 


conſequence.” © When this takes place, 


functions are obſtructed; an e . 
ſtertor of the breathing comes on; loſs f 
voluntary motion, convulſions, tremour, in- 
voluntary diſcharge of the urine and forces, EE 
giddineſs, dimneſs of ſight, dilatation. of the SE 


pupil; ſometimes a hemorrhagy from the 


noſe, eyes, and ears, occur, and ſometimes ä 
the fracture of the bone may be diſtinguiſnee 
through the external wound in the 'integu- 
ments. In ſome caſes, , however, frat ure = 
=. the bones of the cranium occurs, with- 
out any external wound. In ſuch a caſe, it 
is difficult to determine, whether a fracture 
has taken place or not. When a tumour, 7 


| however, ariſes from a recent contuſion, , at- 


tended with the above ſymptoms, there. can | 5 8 
be no doubt of the exiſtence of a fracture. I 


But, in a few caſes, compreſſion has 


found to take place, without any tumour. . 
ariſing. In fuch caſes. the head ought to 8 
ſhayed, and an equal degree of preſſure . 
| the whole of ny om 2 nl 
„„ 8 25 e =: 


0” to be laid over 
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the Aer part is an diſco | 18 red from | 
the reſt by its being more painful. "When, 5 
5 tbe of dhe brain ariſes from extra- 
1 vaſation of fluids, as blood, ſerum or pus, ; 
in conſequence of inflammation, occaſioned. 
* by fracture of the bones, the ſeat of it is 
Adiifficult to determine; particularly when no 4 
depreſſion takes place, or when no external : 
Kt gon 15 6 in 1 8 e eee 
245 328 "Bf is an as due 
fro Concufon of the Brain? . 


. The ſymptoms attending . + 

ol the brain, occur alſo in concuſſi jon, but, 

in a compreſſed ſtate of the brain , they are | 

more permanent. There i is alſo an apoplectic 5 

ſtertor i in the breathing, which 1 15 always want- . 
ing in patients labouring under concuſſion; . 
„ they ſeem in a ſound natural fleep. The : 
pulſe is alſo ſoft and equal in concuſſion, 15 
and not irregular and flow, as in caſes of 1 
compreſſion. When, upon ertracti ing 5 

ſmall quantity of blood, the pulſe is form 

to ink conſiderably, there is reaſon 0 ſup⸗ 5 
ds u en opayien, , When, 


ronipreſion 
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35 329. ws How is | Compreſion of the Bus 


art er ling from a pet" " the Bones 05 the 
an 10 Ge Heateat e cel . 


3 The 1 is firſt. to ba Jenn 
40 aſcertain. the exiſtence of the fracture. 
Its ſituation and extent is then to be attend- 
ed to. When ſeveral detached pieces of ' 
the cranium preſs upon the brain, they, are 
to be removed by a forceps. But when a L 1 
portion of the cranium preſſes upon the 
brain, and is not detached from the ocker | 
bones of the cranium, and 1s. fo. ſituated, 
that it can neither be removed, nor taiſed 
into the ſame level with the reſt of the bones, 
without a conſiderable riſk of injuring . 
brain very materially, an inſtrument, named | 
| trefan, has been generally employed tg 
make a perforation, at the points prevent. 
og the bone from being raiſed, > as to | 
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Mt FOR of. an . Gn dards as dos I. 
preſſed portion of the bone. Such perfo- 
_ rations; are, however, attended with more 
danger in ſome parts of the cranium than 
in others. A complete knowledge, there- 
fore, of the anatomy of the head, is abſo- 
lutely neceffary; The moſt dangerous parts 
are the frontal ſinuſes and the back part of 


the occipital bone. As ſoon as this opera- 
tion 15 determined to be performed, a ſmall 


portion of the pericranium may be removed 

by a ſcalpel, juſt equal to the modiolus of 
the. trepan. A ſmall hole is then to be 
made with a perforator, to admit of che 
centre pin of the trepan, which ought to be 
1 cylindrical form. A portion of the 
depreſſed piece may be included within the 
eircular diviſion, made by the trepan. The 


weight of the inſtrument, during the ope- 
ration, is to be laid on the contiguous ſound 


bone. Several turns being now performed | 


by the ſaw, the centre pin is to be re- 


moved. The ſurgeon may uſe either a 
trepan or trephine; but the former exe 
cutes the operation much quicker, and an- 
22 5 wo Vw well, b 7 OE: it lowly and 
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| Mo the. bone; Wadde 1 may be- 
gin the operation by the trepan, and 
finiſh it by the trephine. The trepan ought 
to be frequently removed, to examine what 
depth it has penetrated. £ Every time. it „ 
removed, it is to be rubbed with a ſmall | 
bruſh, made for the. purpoſe. © As ſoon as 
the ſurgeon has come to the diploe, he is to 2 
ſecure any  hemorrhagy of ' conſequence, that 
may ocert (O. 238.). When the bone * - i 
nearly divided through, KM: one portion * | 
the bone ir completely divided, and the reſt Y 
ſtill uncut, the preſſure of the inſtrument - 
is to be entirely applied to the undivided .. 
portions. As ſoon as the bone is found _ 
Jooſe, jt is to be removed. by a {mall forceps, 
made for that purpoſe.” The depreſſed! por- | 
tion of the bone is now to be raiſed, by an - 
inſtrument termed a levator, introduced at 
the opening made by the trepan, under the 
depreſſed portion of the bone. If, after 
applying a conſiderable degree of force, the 1 
bone cannot ſtill be raiſed, and if it ſeems 
to be wedged in by ſome other proceſs Wo * 
| Hons, the us is to be , 3 at 5 = 
| _ 
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chat . The depreſſed plsbe enn 5 
. and any extraneous body that may 5 
happen to have been puſhed in upon the 


dura mater, extracted, the clotted blood, or 
ſerum being alſo removed, the wound is as : 
be dreſſed with a little lint, ſpread. over 
with ſome ſimple ointment, and the patient . 
is to be laid in bed in the eaſieſt manner. 
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nmation of the brain is now partieu- 
larly to be guarded againſt, by a ſtrict anti- 


phlogiſtic regimen. The matter formed on | 


tte ſurface of the wound is to be removed 
_ cautiouſly, by a ſponge. By degrees, new 
_ ps” form on the ſurface of the 
dura mater, and ſometimes extend beyond : 

it, and form tumours; which may be eaſily 
removed, by ligature, or they may 10 
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A. An ambiguous remedy is 4 pre- 
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OG The N as 1 to its ſucceſs, 
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inferior x point of the cranium, in which an 8 
0 rayon can be, with propriety, e _ 
. any ud & diſchar ed by the,open- | 

ing, another perforation. qught to to be made, = 

11 the collection happens to be between, 

dura and pia mater, a ſinal . hol may he 
| = cautiouſly | ſcratched 3 an the dura, mate wee . 
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A. When a fur ple kiffure is not ages 
* vith the ſymptoms of compreſſion, the trepan | 
ſhould never be applied, as the application 
of it, by the moſt cautious operator, CO. 
fail to injure” the dura mater materially. TR. 


ſimple fiſſure may extend through. e one ta- = 


ble of the ſkull only. In ſuch caſes the ap- 
plication of the trepan does a great deal of 2 
harm, b y admitting the external air upon the 


furface of the dura mater. Should any ex- 5 


travaſation take place, from a laceration of 
- veſſels, in ſimple fiſſures, the compreſſion TED 


induced by. ſuch is indicated by tlie ſymp- 25 
toms (. 7898. attending compreſſion. 
In ſuch caſes the trepan is to be applied; 
but in ſimple fiſſures, not attended with ſuch 
ſymptoms, the een ie alone 8 
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the bones are to be placed as exactly into 
their natural ſituation as poſſible, by relax- 
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fection; is, to alleviate the inf y 
Symptoms: ad much E paſſible. is The limb | 
is to be placed; in ſuch à ſituation /as to 
ae wit to be dreſſad without, moxing it: 
Any portion -of bone, phi b 
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_ Arabs eaſily ne in contact; 
the fracture h in the middle of the 
: tended with lues or ſcurvy; when the pa- | 
tient is of an old, infirm conſtitution; 8 
any of the large bones, as that of the 
rus, are fractured near their extren . 
1 that the retention of them becomes dif. 
| en exfoliation takes place, 
” e injury done to the ſoft - mch ©, 
been conſiderable, ſo as to waren high | 
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| eannet be effected, they are to be removed, 


b ang my duch call an ine 
2 eren ear : the” callus. „ 
edge | are o be removed from the | 


of the bone are deprived of me eireulatis 
* for the. formation of callus, and 
heir union with the reſt of the Bone 


as they act as extraneous. bodies. When a 
pff tion of muſcle, r any other ſoft hart, 
Jnteryenes between the fractured ends of the 
bone, it occaſions the maſt jp Seiter | 
ins, upon the leaſt. motion. of the limb, 
and is always, highly, ebe 4 tothe | 
cure. In ſuch a caſe, When the, part can. 
not be diſengaged from between th ends 
of the bones, after placing the limb i in va- 
rious poſitions, an inciſion, is to be made 
over the fractured parts, which: are to be 
then diſengaged. When collections of 
ben are n Aar ren the muscles, : iby 
of he tools, they. pa to be. removed, 
ond the veſſels, 1 vhence oy prove, 
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y attended with deformity, | owing to 
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(Q. 41.) Fracture of the Stermum are at- 
tendefl with ſymptoms: Amilar;:t6., thoſe; of 


the. ribs; 428. coughs: and. oppreſſion of - 
breathing. Very often a fracture ofthis 
bone takes place without the fractured 
ends FLEE g their 1 | 15 
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anus, is to puſh the bone into its natural 

4 place. In fractures of the oſſa innominata 
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cation of a proper bandage, | according to 

the men of the fracture, and the Judge- 
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than in thoſe of the patella. They gene- 
__ rally occur in a tranſverſe direction; the 
„ leg is to be kept, therefore, for ſome 
Ee time, in an extended poſture; ; two cuſhions - 
are to be applied, one above and the other 
below the fracture. They are then to be 
furrounded,” together with the leg, by two 
circular "ſtraps, with” two ” tranſverſe. ſtraps 
mid to chem, which being tightened, make 
[- * both e I approach one another. i 
The bone is now to be kept in this ſituation 4 
por a? ' fortnight, unleſs the pain or inflam- 
Fi mation F renders it necefſaty tc to remove them 


: | 1 ' 1. 7 8 1 2 | 25 2 . 8 
Lats GS He 8 B30 2 ; 8 b 
58 „„ tobe ee get 7 Fe ED . 2 = 


ew", * 
> » 


"5.4 


V4 N 3 : ta 3 1 
: = Oe NP n : 3 as FE Fo EG , 2 
Pe 9555 = = * ME” . * * * W - ul 1 


3 - FRACTURA 088M TIBLE, FIBULE, 
I Ns . TARSI, ET DIGITORUM PEDIS.. G 


. >. | e | * 


40 "> + * 1 f 3, 


„ a hes '« * * has Na, : 4 


ON enen, o THE Borns or run Las 


3 o. 354. - Hom: are: H ratixtes of the Bones 
. . the Leg. and Foot to be treated A 
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che child Would not be allowed to uk 
them. An aſtringent ſolution of port wine 
and water is. generally recommended ta 
N. ff ently; after which 
of Goulard's s cerate, which ſhould be, how- : 
ever, cautiauſſy rubbed away again, before 

9 child be allowed to fuck. Small cups 
of glaſs are alſo uſed to prevent the clothes 
from rub ing upon the nipples during the | 
cure. Their tops are perforated © with 2 
number of holes, to allow the milk to e 
a5 ſoon a8 it is ſecreted. 50 e FR 1 1 , 34? | 
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epe ad upon ths" extent pt the, injury, * 0 2 
the occaſional cauſes. * The pain is to. b 9 5 
obviated as much as poſſible, by plu ngwg.. 
the patient into water of the ſame tem „ — 
rature with the body, or into brand, 
aſtringent ſolutions of oak bark, and ace Co, . - 
charum ſaturni. Opiates are alſo. ſucceſs. | . 
fully uſed, to relieve the pain. As ſoon as 
veſicles are forined, the liquor is to be al, - 
lowed: to eſcape, by a ſmall punsture, to — 1 
prevent the acceſſion of the air as "much: as 
poſſible; but theſe punctures are never 0 
be made, until the inflammation has com- 
1 pletely ſubſided. When there 1 5 * 
F. as is | often the caſe, ben * 
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"which i is * to be eu back by 

the aſſiſtant. The parts are now to be re- 
moved by one ſtroke of the knife. The 
bleeding arteries, which are ſeldom leſs chan 
are to be immediately ſec 


A canyla of filver is to be alſo introduced 
into the urethra, and to be ſecured by a p. 
per bandage, which ſhould be htened ſo as; 


to compreſs a little the bleedin E. 


The tube is to be allowed to remain in the . 
urethra ' 1 the cure. This operation an- 
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. . is a-diviſion of the upper- lip. 

2 8 termed Harz-Lir. Sometimes, there 

re two fiſſures, which, in ſome meaſure, pre- 

vent fucking or ſpeaking, and are attended with * 

a want of power to retain the ſaliva. The di- 
viſion, alſo, in ſome caſes, is found to extend 


| through! me bones of AE” Palate. Cn; 15 = 15 
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0. 364. 155 Sw is Hare-Lip to be aids 


A. By reducing the edges of the filfure 8 
as ſtate of a ſimple inciſed wound (0. 295.), 


by remoying a portion of its edges, providing | 
the loſs of ſubſtance be not ſo great as to pre- 


vent e ann 8 afterwards into con- 
g 5 . 8 33 LET Rab 3 55 e c 


. - # Wy * : Vs a 4 * 7D 4 - % a . s 2 $8 Sos : * SOT: 4 STS F Ra Fig 't 
3 1 -Þ DE hs "hy 9 3 LY * 2 $ 


0. 365 Hou 10 


the Operation for Hare. 5 


* ferformed? PEE be nw... 
1 A. After the patient is put into a proper Z 
N e poſture, = 


poſture, the argen is to divide the from 
connecting the lip and "gums together. 
Then he is to lay hold of one fide of the 


 . mike by a pair of common crooked Teiffars, . 


when he is to remove a ſmall portion of its 


| edges: he is then to make A ſimilar cut 
on the other edge of the fiſſure, ſo that the a 


piece eut out may reſemble the letter V. f 


As ſoon as this is completed; che e« 
the fiſſure are to be brought into contabt, 
and kept in that ſtate by the twiſted ſuture, 
; (. 298.) If two fiſſures, happen to take 
place at the ſame time, the one is to be 
cured before the other. Any tooth pro- 
g jecting, and becon ing unfavourable for the'. 
healing of the fiſſure, is to be” removed. 
When the retraction is conſiderable, "trol * . 
5 great loſs of ſubſtance, Pieces of leather, 
ſpread” over with ſome © adheſive ve ſubſtance, Y 
are to be applied to the checks, furniſhed es, 
with aà number of ligatures, which are to : 
be tied ethic the pins. When the bones 5 
of the palate ſeparate, pieces of ſponge have 
1 heaped mae to de e into _ 5 
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ſticking : in the 


294 5 bfr. 


forceps, invented for chat Wy" 5 When | 
it is owing to polypi, the method. of treat- 
ment recommended * the PER of 
polypi (0. 216.) is equally applicable here. 
When Tuffocation is threatened from en- 
largement of the tonſils, the method of 
treatment recommended for their removal 
is alſo neceſſary (Q. 225.) When, how- - 
ever, ſuffbcation comes on of a ſudden, ſo 
as to threaten immediate death, and when 
it does not ſeem to yield to any remedy,” the 
- trachea arteria is to be opened, and reſpi- 
ration is to be allowed to go on through the 
wound. This W. er yo" "Yoon" phage 
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1 370. de is 5 55 22 7 1 Bron: 
— clotomy to be performed? „ | 


e The patient being ee bel 5 ; 
longitudinal inciſion is to be made, an inch 1 
and a half long, on the anterior part of the 
trachea, beginning at the inferior part of 
the thyroid cartilage. The Kerno-hyoid 
_ and'*theroid muſcles are then to be ſepa- 
rated. The "thyroid gland is to be avoided 
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piece of leather, or wet Pw” ober the | 
are to be rouſed into action 
quors, ſuch as wine paſſed into the ſtomach, | 
by a tubs in the form wes Aa male ca 


motion of the inteſtines: 5 W may. 8 
thrown in by means of ſyringes. Other 


ſtimuli are alſo to be applied to the body. 
Externally, friction is particularly recom- 
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from ſharp pointed bodies ſticking > in the 
ceſophagus, | a cure can only be. CY 
by a removal of them. When this cannot 
be done by the exertion of vomiting, ay and 
lie ſo far back in tlie <ſophagus, 
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"gt 372. From whence ariſes the tiff cul 
| 1 Frogs Fae e countationne ' of) the 
cſophagus, ariſing from irrit ting ſubſtances - 
ſticking in the trachea, and ſometimes, « 
curring from no evident cauſe. Difſeuty 
of ſwallowing may alſo ariſe. from, the ſame 
mechanical cauſes vi thoſe inducit g 
fulſocation (d. 2060 
n 37 3. How 7s All! fo 10 be licaled ew 
When Aglutitio ariſes from ſpaſn ſmodic. 
eden of the eſophagus, - the ſame re- 
medies, recommended for ſpaſmodie al- 
fections of the trachea, are equally appli- 
cable here. But when the affettion ariſes | 
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chat 57 0 cannot be extracted, 0 Nen ay 5 
patient is in danger of ſuffering from want 
of nouriſhment being thrown, into the 
ſyſtem, an opening” is to be made into the 
/ ceſophagus.. This e has been term- 1 
| od Oel label; )) Choe Yet 


. . . e is the Operative fr ah : 


6% This operation f can never be attemp ; 
ed, but in caſes of the utmoſt danger, as it By 
« BW; attended with a great deal of hazard, 0 
from the deepneſs of the eſophagus, and from | 
its being ſurrounded- with a conſiderable 
number of great blood veſſels. It is exe 
cuted by making an inciſion, as rec be. 
- mended for, bronchotomy (0. 37 0.), until : 
the trachea 1 is brought in view; an aſſiſtant . 
18 then to pull this gradually aſide, by means 1 
16 book, while another afſiſtant, with a 
book, © pulls the muſcles on the oppoſite ; 
| Aide. II any conſiderable * veſſel | Tr, . 
„ is immediately. to be ſecured. The G ſo- 
| Phpagus 8 then to be opened, and whatever 85 
ſubſtance is found fixed in the paſſage, | © 
tn be * "The after treatment of 9 


We poſition A the < cure. RES je 


The patient ſhould live for- ſome time en 
fluid food, and nouriſhing injections of broth 
by the anus. The head is to be Kept; 3 in * 
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0. 876. What ia Duc e 


| k It is a complete deafneſs, or a tot! 


want of hearing, occaſioned - by obſtruc- 2 


tion of the Euſt achian tubes t, from Torr 
ſure of tumours, . ſuch as polypig, 0 
enlargement of the amygdalz||. | 3 
ous bodies fixed in the meatus auditorius 
externus, partieularly polypi, preternatural. . 
ſecretions of wax, a mall ſkin . e the 


0 Due hands Haha lupiba, "i Nogeliur. | 

+ Dyſecœa a tuba obſtructa, Rare: can. 9 
tuba, . 

+ Dyſeccea a tumore alan cabs obfiruath, 7 le, 


* 


1. A polypo tube, Valſada. ; 2 


Dyſecœa ab angina tubis OY Bares, de 
cœ a E Ry.” * 
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the external ear, are alſo found . #40 by... 
__ of 1 eee e 1 wi. 


0. 376. Hor ow is bs Deafneſs to be treated . 


. When the affection ariſes from the 
preſſure of tumours upon the Euſtachian 
tube, they are to be removed, as recom- 
"mended (O. 219.), by ligature When 
deafneſs ariſes from extraneous bodies be- 
ing puſhed into the meatus, if they hap- 
pen to be of a round nature, they may be 


turned out by a probe, after dropping ſome 


oil into the ear, which effectually removes 
inſets, „ - ſhould. they happen to creep. into 
t. When any ſubſtance is introduced, 


that ſwells by moiſture, as a pea, they are ; 
to be broken by means of a ſmall forceps, . 


and extracted piece-meal. Excreſcences 
of the meatus auditorius are to be removed, 
as already recommended for polypi (Q. 
219.) in the ear. When deafneſs is occa- 


ſioned by extraordinary ſecretions of War Wy 


acquiring a ſolid conſiſtence, the wax is to 
be ſoftened, and waſhed out by 3 
125 warm water. "When deafneſs ariſes from 
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membrane covering the external 
meatus, 1 divided. 
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neſs ariſes” from a mal-conformation. 0 5 


different 
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3 2 is a e 4 urine, 1 8 „ 
plete or partial, either attended with 0 . 
0 without pain, and arifin a> = 3 ol 
5 | 1 . es es 8 1 125 £ hs 3 5 : ” N > : 8 5 | 
I hat are the 8 pes 
„  Ichuria may ariſe from inflamma- 5 5 5 
tion 'of the neck of the bladder, , produced by 1 
the irritation of calculit, from ſpaſmodio 5 
ſtricture of the proſtate gland, and neck of > m_— 
| the bladder); from ſcirrholities 'of the 3 
| . Iſchuria, 25 "I 
5 _ lenus.' = Joh : 1 
| 14 Iſchuria Cyſtolithica, Tais. i rn OY 
y ty  Uchuria alas Mercatoriue. | e > „ e 


* *. 


- ds nb 
urethra; from e | efion 
of the _ of the urethra, by inflamma- 
tion, or cicatrices, of old ſores; from the 
he” rs preſfure of the uterus, in the 
laſt months of pregnanc , from tumours 
in the perineum} vagina, ge * polypi, pro- 
lapſed uterus, or enlargement of the corpus 
ſpongioſum of the penis itſelf, Preſſing the 
ſides of the urethra. together\. Iſchuria 
may alſo ariſe from a loſs of tone in the 
body of the bladder, ſo as to render it in- 
capable of contracting "a; > and from 
ones impabted i in Ly vrethro'T. 


0. 37 9. Hee is lil of Py, ho 
be treated? . FC : 3» 8 ay 75 wn. 


When the een ute from” an N 
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Ines Cannetleoſ, 1 . 15 
I Ichuria Dec, Hale. char. 8 Gravido, 


"0 ' Nordman. - 


— Iktaria Perineatls, 8 als „ 
1 Iſchuria Tumoribus. diſtenta, badi. „„ 
1 Iſchuria cyſtoplegica, Linneus. V 
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ic denen of the, neck of. 


nended (0. 200. ow 
| When Copprocn. wa 5 


urine ariſes from flea tion of the urethra, _ 
| an attempt ſhould be ma 

it imm ediately, or bring it into a 
ſuppuration, and the pus diſch 

as formed. Bougies ſhould at the ſame oo.” 
be uſed which act entirely mechanic 


After they are rubbed over with ſome. oil, 8 


d 


$6 


they are to be introduced i into 


1 event adheſions of it from te 
place, and removing the ſtricture 
occaſioned by the inflammation. 
are to be introduced into the n ant 
3 a reſiſtance' f is met with. When caruncles are 5 
forme 


"2.4 2 9 
5 % . $22 
* 1 * * — 
either to diſcufss 
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* 0 ith much pain. They are to be 
the urethra. by means of a tape, ſurround- 
ing the body, to prevent their ſlipping into 
mme bladder. When iſchuria ariſes from 


| = from. prolapſus of the uterus, it i 


las cad e effefied to 

- WM | ſufficient lengthy one with a ſmaller point 
. to be uſed, a day, at leaſt, after the in- | 
of the firſt has failed. They ; 


firſt, particularly | when they are attended 


the preſſure of the uterus, in the latter 
ages of pregnancy, change of poſture may 


1 have ſome effect; when from polypi, it is 


to he treated as recommended (O. 218. 
already for polypi of the uterus; and when - 
to 1 . 


rom a want of tone in the body, ef the 
Bladder itſelf, the urine is to be Temoved 
time to time by the catheter, until - 
dies are ante as will recover 


1 3 2 ; 2 2 | 8 8 1.3.0, „ 
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" } 8 are not to be allowed tog remain dong at 5 


5 the tone of the ſyſtem. © æPñ!.Mu, OST 


a The patient is to be Laid i in a prop g 
e, ep the "gh and ſhoulders a 


th elt fide ev Paas Vith a catheter by, 
l a 1 fize and curvature, brought to | 
of heat of the human body, 

Sie RY all over. vi bland © 10 - - 


| He then lays hold of the i 
left hand, while, with his Wentz hot . 5 3 
duces the catheter, with concave ſide 
towards. the abdomen. e is now, with 5 1 

| his left hand, to draw the penis ws... 3 
e on the ca „until it eaſily _ Ml 5 
paſſes into the isdn If any « 
occurs about the proſtate gland, the 
„ „ been adviſed to be introduced into 
anus, ſo as to elevate the 
catheter; the handle of the i 
ing, however, depreſſed, anſwers better. 
- ſoon as the catheter has got within be 
bladder, the urine is to be 


* 


* 


»* 


* introduction of the Catheter cannot be. * 
be fee how is the 2 to be e treated 5 


| as 4 half nn may. POR at once, introduced 


1 
3 7 


0. 381. u. hen, a 8 7 —. cireumflances, 5 


: 5 * ae dune de of ; = | 
oduction of the catheter failing, 

e en b. rie co: : 

bis, eben de highs in a very dif- * 


of about an inch 


through the integuments, about one inch 
and a half above * . nn into the 


hay. ON ho: aki aſs is to "=p 


Aecured to the- body. by means of 4 ban- 
but there are objections to this me- 
at the bladder is ſuſpended for a 


— time on the canula, whereby its . 


18 A en and that, if it happens to ſlip 
of the canula, the "ap muſt be re- 


1 7 beated, 8 
* * 
7 * 
„ * Fa 
1 ** ws 1 
# 5 4 / 
; 2 5 
i : 
\ 
_ A % wo. 
% 


75S 


r The blad- 5 
deen purer: to be 


| | furrounding celli 
1 allo 


: punctured f m the perineum, by 9 | 

an inciſion, one > inch and a half long, and „ 
dome little diſtance from the rapha perinei. LE 

The cee is | then 3 neee a trocar | "oY 

M ads) bx wen as ha urine r 8 

toy through a groove formed in the ftillette, = _ 

| the ftillette is to be withdrawn; and the ca- 1 
nula allowed to remain; but it is to be re- 

moved from time to time, to preve anger 15 1 | 

coretions from forming on tlie end of it. — 
bdladder has been recommended to be puno- . 

wkee fluctuation of the bladder can hes „ 

felt by the finger. Wounds _ the vagina 

dd not heal readily; therefore nee 


Obfraction. 7 = 
L ſhould. be 3 4 on the outide, of . 
| ROS 'parallyl Was urethra. ee 


. 382. w hat 4 are "he oa 1 8 
the Fe ormation * Caleuli in . e „ 
. Vries 1 ON 
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wy Variety ot . Have. 1 5 . ned, 
| as a decompoſition. of a ante 8 
Ahantity of earthy matter from the blood, : 
{ up: means. of a ſedentary liſe. This theory 
is abundantly hypothetical, for lit 105 f not 9 , 
yet been ſufficiently proved, that a, ſuper. © 
abundant quantity of earthy / matter * exiſts - 
at one time more than at another, nor that 
=O decompoſition of it takes place by means 
ol a ſedentary life, becauſe the moſt Sins 
labprious, and indufi AC 
to. be affected with e ay Certain art- 
cles of diet, containing a as quan 7 
of earthy matter than others, have been 
given as cauſes of. calculi. This theory is = 
_ equally ſuperficial, becauſe it cannot Sib 
proved that the lacteals take up this earthy _ 
matter in greater — than. ufual, and, 3 
Aloning them to do ſo, it is highly impro- 
n. that it can 5 in a a decompoſed ſtate _ 
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we el = 15 e po, other 2 


have been advanced, equally 5 mw 
The moſt Þ robable, cauſe, | yet difcovere 
ſeems to be, A certain ſtate or chang Fe > of . 


N 


1175 poſleſſing properties. ES * an 7 
9 diſcovered i in the blood, before it has ) 
through the kidneys, 15 That a peculiar. action 


* +: 
* 8 b 


eiche kidney is capable of forming urine 


Fas 
* "Es f 6 wh 
2 


prediſpoſed to the formation of calculi,. is e. 
. dent, from the faccharum urini i onmed in ales | 


4 REIN 4 A % i 4 9 — "A b; 
. * a f 74 1 5 8 2 
© SH 8 * 5 oF 63 4 3 


of of diabetes. . e e 
my 383. 222 are the Agne i. Su 4 


ons of Calculus in the Bladder of U Vine? «7 2 | 


- Me Upon. the patient 8 uſing. any "i 15 
Cie, particularly riding on horſeback, 8 dull, 
x uneaſy ſenſation is felt ah bo 
the bladder, with 5 corref 0 0 | 


ding fonſation 
come more conſiderable, and more frequent, 


8 i the patient has frequently a ſtrong deſire, 
t void it, except in ſmall * 


8 E 


put the neck 'of Ke 
5 in the glans penis, which, by degrees, be- 1 5 


eſpecially on voiding the urine, to Whick 


BE ities, Sometimes it comes only by drops, 
S I mp "while "up 


—_ 


— — —— —— — 
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. . | . * 
3 22 
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wa at other. 1 it comes in 2 full 

fiream, | but is ſuddenly Kopped. The pa- 5 
tient, upon this occurring, finds nothing 
"relieves him ſo much as change o of poſture. 


The: urine. is ſometimes limpid, but, for the EN” 


moſt part, 2 quantity of mucus is diſcharged | 
along with it. Sometimes it is tinged” with 
6 blood, eſpecially after riding on horſeback, 
or after any of r violent exertion, when, , LY 
the ſame time, "ſmall pieces of ſtone are 1 
often diſcharged along with the urine. The 
15 ſtrongeſt mark of calculus is diſcovered, 
however, by an operation termed Sound. 
ing. It is executed by introducing an in- 
ſtrument of the hardeſt materials, finely f 
poliſhed, in the ſame manner as recom- 
mended for introduction of the catheter 
(0. 350.) As ſoon as this inſtrument enters 
the bladder, ; if it happens to touch the 
5 : ſtone, 2. tremulous motion is communicated os 
to the fingers of the operator. A great 
deal of care is requiſite here, becauſe a fe : 
particles. of fand will occaſion a tremulous = a 
_ noiſe. When the ſtone is not difcovered 
jb by 1 the ſound, the inſtrument is to be turned 


an various direktions, and the "A; 1s We es . 
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_w_mU he Ag into th 
raiſe the underm oſt part of the bladder 
the ſound. The body is always to de 
turned in various directions, ſo that a ſtone. 
mäy be diſcovered eaſily in this manner, 
providing it is not contained in a eyſt. 
After the ſurgeon has explored - for. it for 
ſome time, and has, however, failed to dif-. 
cover it, the inſtrument is to be vidhdrawa, | 

i ſecond a 1 is. to be made ext 
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0 884 How ts he\Slone to be omg 4 
the Bd, On. 


"A" Various lithontriptics have ho 7 

: 5 with a view . to diſſolve be 

9505 ſtone within the bladder, Such | as lime 
; water, cauſtic alkali, - &. | Though thi f * 
have conſiderable effect in diſſolving the 
ſtone out of te body, yet they undergo the 
| greateſt change in the courſe | of the cir- 
0 ; culation. e obviate this, it has been re. 
commended to throw ſubſtances into the - 
Fo. bladder by. the urethra; but this is not 


attended. with * e . and ie 


312 LY _ | Opfractins. 


particularly dhe ſphincter at. neck 

the bladder. The only proper "method. — 
5 removing ſtones out of the bladder is ay 
means of a chirurgical operation. Several 
methods have been recommended for exe- 
g cuting this, two of which only deſerve at- 
- tention. The one is executed by cutting 
oper the oſſa pubis into the body of the 
bladder, from whence it has been called 
the High Operation for. Lithotomy and 
the other is executed by cutting below the 
pubis, beſide the urethra in the perineum, 
_ - from which it has been termed the Latera! 
; Oheration for Litholomy. Both of them 
have been uſed for a conſiderable time, and 


; experience alone has, at laſt, decided in : 


favour of the latter. It is ſaid, that the 
urine, by the high method of operating, 
paſſed from the RT in the bladder into 
the cellular ſubſtance, | among the muſcles 
and integuments of the abdomen, where it 
- formed ſinuſes; and that the bowels pro- 
trude through the external wound, which 


©] 


| is difficult of healing, from the 1 urine. render. 907 


Z ing i it 'calloys. rs © vl 
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Hou i te High Oheratiog 


Lithotony 1 rformed? | . 2. 1 15 N by 1 171 8 , 


SA. \ In pe 1 
| bladder muſt be always. in 4 diſtended Rate, 


ſo as to make it riſe. above the oſſa pubis. 7 
The patient 1s, therefore, to drink plentiful- = 
ly of mild and diluent liquors, Previous to. 
the operation, and to retain his urine as much 


Muy 


'as poſſible. He i is then to be laid in a hori- 7 
Ae poſture, . having the head 5 5 little 7 
lower than the pelyis, | The ſurgeon. is now. 
to make an inciſion. on one {ide of the lines 
1 alba, four inches Gil 2, don to the 1 : 


an opening 2A into. K yy e to 3 | 
admit of the finger being introduced, which * 
directory for the knife 13 


acts now as a 
enlarge the opening, ſo as to admit of: the 
calculi being extracted, which may be eaſily y, 
laid hold of, either by the finger, or” by 4 
forceps. invented for that purpoſe, 72 The 
integuments are to 'be immediately 3 
into contact, | wy on 80 the ealouli | being 76 b 


* ee 
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e Ä TI! %,, ], 
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rivets and are then to be bt ” 
twiſted future ow 298.). , e en en 


Olea 3 


a * e 


0. 386. ew is 5 Lateral Operation 


i fo Lithotony io be exeomted? 


A. Aſter introdueing a "EM or af 


8 a groove, in the ſame manner, and 


wich the ſame precautions, , as recommend- 


ed for the introduction 'of the catheter 


(Q. 380.), the thighs of the patient are 


to be ſecured by aſſiſtants. The ſurgeon 


is then to place himſelf between the pa- 


5 tient and the window: he is next, with 
one ſtroke of the knife, to make an in- 
ciſion, at leaſt four inches long, running 
3 the direction between the crus penis and 


bulb of the urethra; 35 the tranſverſales peri- 


nei, and levator ani muſcles being divided, 
the ſurgeon is to ſearch for the groove of 
the ſtaff, which he ſoon diſcovers, through 
the membranous. part of the urethra. Ile 
Is then to cut, with a common ſcalpel, upon 
the groove of the ſtaff, the membranous |. 
part of the urethra, o as to admit the 
beak of an inſtrument, termed A gorget, to 
be * in it. | The ſurgeon js now to. | 
take 


# 


J afitant, ab aeg 3 a e with his. f 
hand, while, with his right, h 
Ward the gorget, 
| gland into the bladder. 
to be immediately . removed. 
| now to be laid hold of, if poſſible, when 


e puſhes. for- Cy 
through the proſtats . 
The ſtaff is. then Meth 
The ſtone. i is 


the finger is to be introduced, to diſcover | 5 


„ * 


bat is properly fixed in the forceps, "The 
ſurgeon. then gradually extrafts it, moving 


the forceps in the direction of the 
| When the one happens & to be ſo large, that 


WE 


even a through the” 8 er * pelvis, it 7 
to be b ws , when the Lag attention is 


* 


a "which: Cade toi ts: 8 pull +8 
_ tepid. water and milk, injected through the 
wound. After ſecuring. all the veſſels, the 
5 patient is to be laid in a proper poſture, | 
with the body a 


pelvis, 


WE. 
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, oY . 1 5 1 K 
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to prevent. an accumulation .of 
place in the body of the 


between the, 


blood from ta i 


little raiſed. aboye the 


EE. 


12 


bladder, from 4 rupture of zan artery. 

of bolt lint is to be inſerted 
| a of the wound, and the 
_ 


* 
5 * 
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| For Nay” be bel upon 15 e to 
prevent "excortation. from takin . place. 
The patient generally upon being laid 2 5 
= bed, and an opiate given him, falls afleep. 2 
But in the 'courfe of à few hours, Pain and 5 
tension of the abdomen is felt, which, ' gra- | 
6 dually increafthg, are attended, at laſt, with c 
the ſymptoms of pyrexia. © In ſuch caſes, : 
if warm fomentations are to be applied to the 
tegion of the abdomen, 4 and opiate” injec- 5 
tions are to be given by the anus, as the 
be affection, ſeems 60 TRE: of a 1 {modic 
. tatüre. b e 


#'$ ; £ 3 
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3 0. 387. What 3 ods giv, n of 
| the L Lale Oheration of ney? 


i A conſiderable degree of hs al 


ways attends the operation. Men in their : 

Full vigour | of life are in greater danger 
from it, chan either young children, or old 
men whoſe conſtitutions are not broken. 
When ulceration has taken place in the 
body of the bladder itſelf, che chance of 
fucceſs is leſs.” The danger is always. in- 
= — by. "the l ſymptonis 8 
Met on , eee 


{ recomm ended for e | 


5 them . and When the wol and 
ſloughy (Q. 360.), the danger is/very - 
conſiderable. | | | The time in n L A 
| plete eicatrix "A. 
The age and Habit 8 of. ay: of 
"patient muſt in a great meaſure deter- 
| times a "TI ci 
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1 OO: Hor is the Operation for Lillo 
Beam on the Fenales ee, 


4 ok 


4 


k ws 2 A grooved faſt, or fo 1 
ge. into the urethra . 4 
far: forward as the ble dder. . The 
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